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The Newspaper of American Medicine 


SMOGGY DAY IN LOS ANGELES. For what is being done to solve the problem of air pollution, 
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New Index Will Speed 


Service to Physicians 


eginning January, 1960, a monthly 
Index Medicus will be publishea 
by the National Library of Medicine. 
Annual cumulated volumes of the 
new index, to be known as Cumulated 
Index Medicus, will be published by 
the American Medical Association, be- 
ginning with the volume for the calen- 
dar year 1960. 

s Service: The monthly and 
annual publications will replace the 
Quarterly Cumulative Index Medicus, 
which AMA has discontinued. (See 
The AMA News, June 29, 1959.) 


Vaccine Spreads 
Polio Immunity 
possibility that oral polio vaccine 


A given to a segment of the popu- 
lation can effectively vaccinate an en- 
tire nation is suggested by Tulane 
University researchers in the August 
22 issue of The Journal of the Ameri- 
can Medical Association. 

Their conclusion, based on a study 
of 56 families, indicates that immu- 
nity gained from the vaccine can be 
passed from one person to another. 


Attenuated strains of polioviruses 
were given orally to one member of 
each of the families and subsequent 
tests showed that all members of all 
families except one adult became in- 
fected with the weakened virus. 

Other tests showed that persons 
who came into contact with members 
of the test group also became infected. 
The researchers said no illnesses were * 
associated with either primary vac- 
cine administration or contact infec- 
tion. 

The oral viruses were provided by 
Dr. A. B. Sabin of the University of 
Cincinnati. Head of the research team 
was Dr. Henry M. Gelfand, New Or- 
leans. 





The new system of indexing some 
220,000 ariicles of medicai literature 
annually is being undertaken by AMA 
and NLM to speed the reference serv- 
ice to physicians. 

The new Index Medicus will be an 
expansion and improvement of the li- 
brary’s monthly Current List of Medi- 
cal Literature. Index Medicus will be 
available on a_ subscription basis 
through the Superintendent of Docu- 
ments, Government Printing Office, 
Washington, D.C. 

Copy on Film: AMA will bear the 
cost of publishing the annual volume. 
In publishing this index AMA will use 
cumulative copy, in the form of film 
negatives, prepared and furnished by 
the library. 

The mechanized system to be used 
in publishing the volumes will revolve 
around a new type camera which is 
capable of photographing text mate- 
rial at the rate of 230 cards per min- 
ute. The camera reduces printing 
costs and speeds production. 

New Efficiency: Dr. Frank B. 
Rogers, Washington, D.C., director 
of the National Library of Medicine, 
said the new operation would “lift 
scientific and medical documentation 
to new heights of efficiency and use- 
fulness. Physicians will come to 
know eventually that the National 
Library of Medicine and the Amer- 
ican Medical Association can jointly 
perform a real service to all who 
work close, hands and heart, to the 
problems of disease.” 

Dr. F. J. L. Blasingame, executive 
vice president of the AMA, said this 
new joint effort is “a revolutionary 
step in the speed-up of medical com- 
munications which, in the end, wiil 
benefit patients everywhere.” 

Total number of pages for Index 
Medicus alone will probably run as 
high as 7,500 a year. Coverage of the 
new index will be substantially in- 

(See Index, Page 2) 
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edical clinic associations ® 


able as corporations anu 
partnerships, according to a recent 
decision in Federal District Court at 
Dallas, Texas. 

The decision climaxed more than 
four years of litigation between the 
Internal Revenue Service and Dr. Sid- 
ney Galt, a senior partner in the 
Southwest Clinic Association at Dallas. 

The decision is of importance to 
physicians, attorneys, architects, and 
others whe sell personal services. 

Undistributed Profits: Dr. Galt con- 
tended that doctors belonging to a 
group and practicing medicine as an 
unincorporated association should be 
taxed only on the salary and bonuses 
paid to them and not on association 
profits. 

He said an association’s undistrib- 
uted profits should be taxed as are the 
undistributed profits of a corporation. 

Federal District Judge T. Whitfield 
Davidson upheld Dr. Galt’s position 
and ordered a refund of $161 in in- 
come taxes which the physician had 
paid for 1954. 

MDs Benefit: The IRS had assessed 
Dr. Galt that amount in accordance 
with its contention that undistributed 
profits of the Southwest Clinic Asso- 
ciation were taxable to its members 
as partners. 

Judge Davidson’s decision permits 
doctors to organize associations rather 
than partnerships and have all the 
benefits of corporations under the 
federal income tax law. 

To gain corporate tax treatment, a 
medical clinic will probably have to 
show that its property is held in the 
name of the organization, that the 
clinic is organized to keep operating 
even if some of the participating doc- 
tors die or leave, and that the clinic's 
business affairs are handled by a 
board of directors. 

A significant benefit is that pension 
funds and other retirement benefit 
programs can be established within 
such organizations in the same man- 
ner that corporations provide tax- 

(See Tax, Page 2) 
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Oldest Practicing Doctor 
Finds He Just Can't Quit 


r. Lindsey S. McNeely, who will 
be 99 next Nov. 14, has a simple 


birthday wish. 
“I want to see that 100th one pass,” 


: he said with the little grin that dates 
; back to 1860. 


American Medical Association rec- 


‘ords indicate that Dr. McNeely is 


ee 


<2a>teast <2 


the oldest practicing physician in the 
US. 

69-Year Practice: He began practic- 
ing medicine 6) years ago in and 
around Kirby, Pa. (population under 
100), about 50 miles south of Pitts- 


: burgh. He was born in a log cabin 


{ twinkling grey eyes, 


- husband, Charles. 
* Dr. McNeely on his house calls, made 
- within a 20-mile radius of Kirby. 


. Everybody had one,” 


- around Kirby were 


; six miles from Kirby, Nov. 14, 1860. 


Erect, with thick white hair and 
Dr. McNeely 
shares his office-home with his daugh- 
ter, Mrs. Ethel South, and her farmer 
Mrs. South drives 


Riding in his 1951 Ford is quite 
different from ;days “when for 20 


. years I carried my medical kit in 
" saddlebags and threw them over a 


horse to make calls on horseback.” 


Dog Cart Days: Later, Mr. McNeely 
graduated to a dog cart. “It was a 
two-wheel cart pulled by one horse. 
You could get around easier that way. 
he explained. 
1,200 babies 
helped into the 
world by. Dr. McNeely. Some of those 
“babies” now are 65 or 70 years old. 

Medical contuct came early for Dr. 
McNeely. He was teaching in a 
county school when the local country 
doctor asked him to help with chores 
around the office. Dr. McNeely en- 
joyed it and later enrolled and grad- 
uated from Starling Medical College, 
Columbus, Ohio, which later became 
a part of Ohio State University Col- 
lege of Medicine. He took additional 
training at Penn Medical College, 
Pittsburgh. 


More than 


Aging Hearings 
To Begin in Fall 


The Special Senate subcommittee 
on problems of the aging charted 
more than a month of hearings at 
cities across the nation to get an on- 
the-spot picture of how communities 
are tackling the financial, psychologi- 
cal, medical, and other difficulties 
that elderly persons may face. 

The sessions will begin in the sec- 
ond week of October and carry 
through December. The tentative 
schedule calls for visits to Detroit and 
pither Lansing or Grand Rapids, 
Mich., Miami, Fla., San Francisco, 
probably Boston,:and major cities in 
Pennsylvania and West Virginia. 
More cities may be added later. 

Sen. Pat McNamara (D., Mich.), sub- 

committee chairman, has said he 
planned to hear testimony from, 
among others, physicians on the prog- 
ress of local medical societies toward 
jolving problems of health care of the 
aged. He has declared that unless the 
problems can be solved locally and 
through private initiative, the federal 
yovernment might have to take a 
hand. 
. Other members of the subcommit- 
ize are Sen. Joseph Clark (D., Pa.), 
jen. Jennings Randolph (D., W.Va.), 
Sen. Barry Goldwater (R., Ariz.) and 
Sen. Averett M. Dirksen R., Ill.). 
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in and, 


Dr. Lindsey McNeely 


Good Career: “Medicine is a good 
career,” he reflected, adding that it is 
“far easier to practice now than when 
I was a young doctor.” 

Present day MDs rely on hospitals 
too much, he believes. Dr. McNeely 
reasons that the psychological effect 
of having someone handy at home to 
tend the patient offsets many ad- 
vantages of the modern hospital. 

He sleeps from 9 p.m. to 7 a.m. 
All the rest of the time is considered 
office hours. 

Can’t Quit: Dr. McNeely said he 
does not make much money. “I 
charge $3 for an office visit, but 
sometimes folks can’t pay that. I 
collected about $2,000 for office calls 
last year, but I couldn’t say how 
many patients came in. There were 
many other calls to homes, but I don’t 
get around as much as I used to. 

“Not that I couldn’t do more,” Dr. 
McNeely exclaimed. “I just don't 
want to.” 

And he doesn’t plan to retire. “I 
just can’t quit. Who would take care 
of my patients?” 


Index... 


(Continued from Page 1!) 

creased over the present level of 
110,000 to 120,000 articles in the Cur- 
rent List of Medical Literature 

Started in 1879: In 1879 John Shaw 
Billings began publication at NLM of 
a monthly index to the periodical lit- 
erature of medicine under the title 
Index Medicus. The AMA began pub- 
lication of the Quarterly Cumulative 
Index in 1916. In 1927 IM and QCI 
were combined, under joint sponsor- 
ship of NLM and AMA. This arrange- 
ment was maintained through 1931 
when the AMA became solely respon- 
sible for publication of ‘QCIM. 


PR for MDs 


Explanations to patients of the 
probable amounts of hospital 
costs, pharmaceutical supplies, 
and other medical expenses not 
incurred directly by a _physi- 
cian’s services will save later 
misunderstandings. 

Many patients do not know 
that medical care is available 
regardless of ability to pay. But 
the doctor should point out that 
this applies to hardship cases or 
to vital treatment beyond the 
means of the patient. 














Morse Attacks 
Doctors, Fees 


S*. Wayne Morse (D. Ore.) un- 
leashed a bitter attack on the 
medical profession, and challenged 
physicians to try to defeat him when 
he runs again in 1962. 

The lawmaker, in a Senate speech 
urging approval of his bill to include 
health care for the elderly in the so- 
cial security system, contended that 
“the medical profession does not have 
the moral right to charge whatever 
fees it chooses to charge. 

“On the contrary,” he continued, 
“the government has the duty to im- 
pose restrictions upon the medical 
profession, similar to the restrictions 
we have imposed upon other economic 
groups whenever an economic group 
takes advantage of the people.” 

Morse declared that physicians 
“think they should be allowed the 
right to impose certain fees, in order 
to take care of the medical cost to 
patients the doctors serve who cannot 
pay such fees. 

“That principle being followed by 
the medical profession in America 
has no piace in America. I deny that 
the government should tolerate the 
kind of medical fee policy practiced 
by the American medical profession,” 
he said. 

“I care not what the political effects 
may be on the senior senator from 
Oregon as a result of these remarks. 
If the doctors think they can defeat 
me, I ask them to come to Oregon and 
try. They are going to discover that 
the people are with me.” 


MDs Invited 
To Berlin Fair 


American physicians visiting Eur- 
ope between Sept. 13-27 have been 
invited to, help explain American 
medicine to persons visiting the Ber- 
lin Industries Fair. 

“Medicine—USA,” is the theme of 
this year’s fair sponsored by the U.S. 
information Agency. The entire ex- 
hibit will depict America’s diverse 
medical system and feature U.S. medi- 
cal progress in research, techniques, 
and equipment. 

Physicians who speak German are 
especially needed to add to the exhib- 
it’s effectiveness. Interested doctors 
who will be in Europe should write 
to Charles F. Blackman, in care of 
the U. S. Mission Berlin, APO 742, 
New York, N. Y. 


Relative Value Fees 
Described on TV 


Approximately two million persons 
watched a discussion of medical 
costs on the National Broadcasting 
Company’s television show Today on 
August 3. 

Application of relative values to 
physicians’ fees was explained by Dr. 
Francis J. Cox, San Francisco ortho- 
pedic surgeon. 

Dr. Cox was instrumental in the 
development of the relative value 
concept in California and has been 
serving in an advisory capacity to 
the AMA’s Committee on Medical 
Practices. 


Summary Available 


The third annual summary of Na- 
tional Institutes of Health research 
and training projects in aging is now 
available free from the Information 
Officer, Division of General Medical 
Sciences, NIH, Bethesda 14, Md. Proj- 
ects active on Jan. 31, 1959, are in- 
cluded in the summary. 


'@x ... 

(Continued from Page 1) 
deferred benefits for executives and 
employees. 

1954 Decision: Judge Davidson’s de- 
cision conforms to a 1954 decision by 
the U.S. Court of Appeals in Montana 
in a case involving the IRS, Dr. Arthur 
Kintner, and the Western Montana 
Clinic. 

In that case, Dr. Kintner and his 
associates wanted to obtain the bene- 
fits of a tax-deferred pension plan. 
They dissolved their partnership in 
1948 and formed an unincorporated 
association which they intended to be 
taxable as a corporation. 

The physicians became members of 
the association and a pension plan 
was established which gave the physi- 
cians credit for thejp,prior service as 
partners. 

Pension Trust: In 1948, the associa- 
tion contributed $967 to the pension 
plan for Dr. Kintner’s account and 
the IRS attempted to tax the physician 
for this amount as personal income. 

In 1954 the Court of Appeals held 
that the association was taxable as a 
corporation and that its pension trust 
was qualified as an exempt employees’ 
pension trust even though physicians 
were participants. 

The court also held that the physi- 
cians were entitled to credit for their 
period of employment as members of 
the prior partnership. 

Although IRS should follow the 
Kintner and Galt decisions in cases 
where the fact situations are similar, 
it has promised to establish in a ruling 
the specific criteria which it will use 
to determine whether a group should 
be taxable as a partnership or as an 
unincorporated association. 





The San Diego Academy of General Practice 
Invites All Doctors of Medicine 
To Attend It’s Annual 


SCIENTIFIC 
SYMPOSIUM 


at the 
HOTEL RIVIERA 
LAS VEGAS, NEVADA 


November 12, 13 & 14, 1959 
SPEAKERS: Charies W. Mayo, M.D. 
William Paul Thompson, M. ws 
James E. M. : a ae M.D. 
Robert Ryan, M.D. 
REGISTRATION AND COCKTAILS 
Hotel Riviera, 6:30 P.M., Nov. 12, 1959 
BANQUET 
Hotel Riviera, 8:00 P.M., Nov. 12, 1959 
SCIENTIFIC SESSIONS 
Hotel +} 10:30 A.M. until 1:30 ae. 
Friday, Nov. 13 and Sat _—, 3 Nov 
Brunches Will Be Served at the atm 
Early Reservation of Your Hotel Room and 
Advanced Registration is Requested, Contact: 
HAROLD , M.D. 
5950 EL CAJON BLVD. 
SAN DIEGO 15, CALIFORNIA 

















No Other Sickness and Accident Policy 


Matches This Unique Income Protection 


Offered only to members of the Medical and Dental professions 


YOU CAN’T OUTLIVE ITS BENEFITS! 
Lifetime total disability benefits. You are pro- 
tected against loss of income due to both 
SICKNESS and ACCIDENT for life. No re- 
duction in monthly benefits at any age. 


This new Sickness and Accident Disability policy was designed by physi- 
cians—for physicians—to meet the special needs of physicians. 

No matter what other policies you may own, you need the income pro- 
tection and unique benefits which only this remarkable new policy provides. 


COMPARE THESE GREAT FEATURES 


1. If partially disabled you may earn up to 25% of your average annual 
professional income (computed over previous 5 years) and still receive 
full monthly benefits until age 59. 


Full monthly benefit after age 59 will be paid as long as you are totally 


and continuously disabled. 
2. You get 24-hour coverage—world-wide coverage. 


3. You do not have to be bed-ridden to collect—house confinement is 


never required. 


4. The Company cannot cancel your policy unless; (a) all like policies 


P rofesswonal Life er Casualty Company 


SALES DIVISION 
8 SOUTH MICHIGAN AVENUE, CHICAGO 3, ILLINOIS 


TMB 10566—C—6. 11-59 


are cancelled; (b) for non-payment of premiums; (c) you cease to be 
engaged in full-time practice or employment—or (d) have attained age 70. 
5. While there is a 30-day waiting period, benefits are paid retroactively 
to the first day of disability, if your disability continues beyond 30 days. 
6. Premium payments are waived after your disability has continued for 
90 days or more. 
7. The policy pays full benefits in addition to any other insurance you 
may have. 
8. Coverage includes air travel, even in private planes, and all other types 
of transportation anywhere in the world. 

These are the liberal features of this unique income protection policy 
which you as a practicing physician or dentist may now enjoy. 


Mail the Coupon Today! 


Fill out and mail the coupon below for full details, rates and application 
form. Do it now before you forget. When you have compared the cost 
and the exclusive advantages of this great new policy, you will agree that 
it is the best insurance bargain ever offered to members of the medical 


and dental professions. 


Do it NOW! Mail this coupon to: 
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| PROFESSIONAL LIFE & CASUALTY COMPANY 

SALES DIVISION 

| 8 South Michigan Avenue, Chicago 3, Illinois 

! 

Please send me complete information on your new Sickness and Accident 

| Disability policy. 

| 

Name — 

| 

Address sineschciieaasdittatililciiats maaan 
City Zone____State_ 

' 





~AMA NEWS 


The Newspoper of American Medicine 


published under auspices of the Board of Trustees 


AUGUST 24, 1959 @ VOLUME 2 @ NUMBER 17 
Copyright 1969, by American Medical Association 





Editorial Viewpoint 


The Alternative Plan 


ince legislation first was introduced in Congress 
\/ calling for an amendment to the Social Security 
Act to provide for federal purchase of certain health 
care services for social security beneficiaries, there 
has been a demand from some quarters for an “alter- 
native” or “substitute” program for health care of 
the aged. 


Many of those suggesting an alternate program 
obviously have in mind federal legislation to substi- 
tute for that already proposed. And they look to the 
medical profession to draft such a proposal. 


The medical profession and groups closely allied 
with medicine have an alternative program—and al- 
ways have had one. 


It is a positive, workable program designed to solve 
the health care needs of the aged by private initiative 
rather than by any form of government intervention. 

The program is well on its way. Proof that it is an 
‘effective, workable instrument is the creditable record 
‘already achieved on the community and state level in 
practically every section of the nation. 





T" existence of a problem such as this one has never 
meant—nor doves it mean now—that government 
intervention is desirable or necessary. 


Some problems are too personal, too close to family 
life to be solved by politically-inspired government 
schemes. The problem of the aged is one of them. 
Government's only position at this point should be one 
‘of trust and confidence in the ability of private initia- 
‘tive to solve this problem. 


, Medical care is just part of the problem facing the 

; aged. Inflation, arbitrary retirement, community mis- 
‘understanding, housing, recreation, and other eco- 
“nomic and sociological factors have been prime con- 
_tributors to the problem. 


Because of the many factors involve“, no politically 
motivated federal plan will ever provide a sound 
solution. 


Federal government intervention at this point would 
completely undo and destroy all the progress that has 
been made by voluntary insurance, increased family 
responsibility, and scores of community and state pro- 
grams which are moving forward in an encouraging 
manner. 


he elderly are individuals, and must be treated as 
individuals. 


They are not a homogeneous group. They are alike 
only in one way—all are 65 years of age or older. 


They have no uniform lists of wants or needs that 
can be met by some convenient, all-encompassing 
master plan. 


There has never been nor will there be a legislative 
panacea for loneliness, rejection, or lack of useful 
things to do—yet these emphatically affect the over- 
all health of the elderly. 


Physicians, who are as close to these individuals as 
anyone, know that the great majority of the aged don’t 
want to be wards of anyone. They want—and deserve 
—sympathetic care and understanding that can only 
be given by private medicine. Any costly, impersonal 
program of production-line government medicine 
would further complicate rather than solve the 
problem. 


Since medicine and its related fields are largely re- 
sponsible for the nation’s expanded longevity, it 
is fitting that physicians take the lead in efforts to help 
the aged. This they have done. 


Now, it is equally important that the medical pro- 
fession continue jn its role of providing leadership by 
encouraging every profession, industry, organization, 
civic, religious and community group, and family unit 
to share the common responsibility. It is a job for 
each of us, all of us. 


Our alternative is and must be private medicine as 
opposed to government medicine. 
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As Others See It 





Doctor's Bills Good Investment 


By E. F. Hutton in The Houston, Texas Chronicle 

Ws gripe about the rising costs of hospital care and 
doctor’s bills. Because they hit us “when we are 

down,” they seem worse than other rising costs of 

living. 

But there is an unnoticed silver lining. We live 
longer, stay well longer and get really sick less often 
than in days of yore. More sick people get well, and 
get well quicker than in the “good old days.” 

Modern medicine, surgery and drugs have added 
seven years to the average life span since 1940. They 
have reduced the average length of hospitalization by 
more than 16 days in the past 20 years, and made rapid 
cures possible in thousands of cases without going to 
a hospital. Some dividends! 

A shot of penicillin at home saves many an ambu- 
lance ride to the hospital. We pay for the shot, but 
forget the saving of restored health at home. 

The beloved, old-time, country doctor is passing 
from the scene, but the drug and pharmaceutical com- 
panies spent $170 million on research last year. 
They’re finding more and more answers. 

As Charles Kettering said, “There are no incurable 
diseases; only those for which we have not yet found 
the cure.” 

These interesting facts come from The Exchange, a 
little monthly magazine published by the New York 
Stock Exchange, 11 Wall St., New York. It costs only 
$1.50 a year, and is worth more—like the magicians 
of medicine. 


These Changing Times 

Brevits 

— are the changes that have taken place in the 
pattern of our population during the past 10 

years: 

e@ 15 million people have died. 

@ 16 million marriages have taken place. 

e Some 39 million babies have been born. 

e@ Over one-third of all present families in the U.S. 
have been formed. 

Then consider the changing impact of our economy 
of different thoughts and experiences of our popula- 
tion as it travels down the road of time: 

@ Out of the 170-odd millidn. people in the U.S. 
today, 71% dg not remember World War I. 

e@ 44% do not remember what conditions were like 
before World War II. 

e@ 57% have no personal recollection of what a ma- 
jor depression is like. 

e@ 40% cannot remember Russia as an active ally 
of the U.S. 


Nothing Serious “ 


e@ Someone has said if you have trouble reading 
the numerals on your wrist watch, it is later than you 
think. 


New Medical 
School Plan 


New York Times 

lhe announcement from the Medi- 

cal School at Boston University 
about a new six-year medical school 
program points up the realization of 
the growing need of well-rounded phy- 
sicians to cope with the changing en- 
vironment. After an intensive two- 
year study the school has announced 
that as soon as funds become available 
a six-year medical school plan de- 
signed along the tutorial system will 
be instituted. This particular system 
will give each student one set of in- 
structors for areas in the liberal arts 
and another group in the area of the 
medical sciences. The total plan calls 
for a six-year program of general edu- 
cation integrated with a major pro- 
gram in the area of medicine. 

The General Education program in- 
stituted in 1946 under the guidance of 
President Case and an outstanding 
faculty at the College of General Edu- 
cation has proved to be one of effect- 
ing a means of integrating a student 
in the ways of the humanities and both 
the sociological and physical sciences. 
By combining this integral general- 
education program with that of the 
tutorial system, which stresses small 
group contact on a personal basis, 
rather than formal lecture-type 
classes, a creative yield seems certain 
to result. 

It is too early to judge whether 
other medical schools will follow in 
this type of planning, but when think- 
ing of meeting the growing needs of 
physicians in our now overcrowded 
clinics and the hospitals the relative 
weight of cost and time is an appeal- 
ing incentive to student and parent. 


“Quotes” 


Charles B. Shuman, president of 
American Farm Bureau Federation: 
“Farmers resent being made the goat 
of a series of unworkable government 
farm programs. Though farmers often 
have asked that these programs be 
changed, the Congress.has not as yet 
taken effective action.” 


e 
Sir Winston Churchill: “Nothing in 
life is so exhilarating as to be shot at 
without result.” 


# 

Dr. Herbert Berger, testifying for 
American Society of Internal Medi- 
cine before House Ways and Means 
Committee on Forand Bill, said: “It 
becomes apparent ... that by op- 
posing H.R. 4700 . . . physicians are 
not being negative but are averring 
with all positivity that our citizens, 
young or old, must be protected 
against the ravages of disease... . 
Socialization is not the best method 
for providing the health care which 
we all desire for our older citizens.” 
The AMA News is published every-other-Monday 

by the American Medical Association. The As- 
sociation, however, does not necessarily endorse 


all of the material sopeering ta Ze in — News. 
ag Vice 





ura, Ro 
Lewis (Washington, D.C.) ; Editorial Assistant: 
Mary Ann Bertini 
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Letters 
... As Readers See It 
MD Composers 


e@|n your article, “Medicine and Music,” it is 
interesting to read about the various doctor or- 
chestras, but couldn’t we have the news about 
the doctor composers, and possibly the history 

behind the scng? .. . 
WILLIAM J. BURDASHAW, MD 








Augusta, Ga. 

(Editor's Note: The AMA News would be 
happy to hear from physicians who have com- 
posed songs.) 


MD Farmers 


@ A physician who owns a farm and employs 
hired help who superintend his farm; pays for 
the purchases and receives the money for what 
is sold is recognized as a “farmer” and can 
apply for social security. 

W. W. CROCKETT, MD 
Beloit, Wis. 

(Editor's Note: It is true that a physician who 
is also a self-employed farmer, must pay the 
social security tax providing his net earnings 
from self-employment, as the operator of a 
farm, amount to $400 or more in a year.) 


Medical Receipts 

ein your July 27 issue (Q. & A. Dept.) Dr. 
M.J.W., Maryland, questioned the right of a 
patient to obtain a receipt not only for monies 
paid by him personally, but also by his insur- 
ance company. 

My employer and | encountered this when | 
first came under his employment. | sent receipts 
stating separately the amount paid by the pa- 
tient and the amount paid by his insurance. My 
employer explained that this was not his policy. 
He felt that the patient was entitled to a re- 
ceipt for the full amount because of premiums 
paid by the patient which would total or ex- 
ceed the amount of his fee. In discussing this 
with other secretaries, | have found that this is 
the usual practice among physicians. 

Of course, if we feel that the patient is tak- 
Ing advantage of his insurance needlessly, we 
give a receipt for the amount paid by the pa- 
tient personally. 

LISA JOHANNSON, RN 


VA Hospitals 

e@ The Medical and Chirurgical Faculty of the 
State of Maryland (Maryland State Medical Assn.) 
has, for many years, expressed concern over the 
inroads the Veterans Administration Hospitals are 
making into the realm of the private practice of 
medicine. In order to combat the fantastic growth 
of treatment of non-service connected ailments 
of veterans, the faculty has passed many res- 
olutions condemning this practice and urging 
that something concrete be done to curtail or 
stop this insidious growth. 

The faculty's House of Delegates at its 1959 
Annual Meeting passed a resolution that all 
component medical societies of the AMA be con- 
tacted and urged to support the faculty’s stand 
in this respect. 

As a result of a letter sent to every com- 
ponent medical society, 11 answers have been 
received all in the affirmative. 

It is anticipated that other societies will also 
reply in the affirmative and that full support to 
this projected concerted action will be forthcom- 
ing from them as well. 

1 sincerely hope that you will see fit to pub- 
lish this letter and alert your readers to the steps 
that are being contemplated along these lines, 
not the least of which is the hope that an ap- 
propriate resolution will be introduced in AMA's 
House of Delegates at its clinical session in Dal- 
las in December. 

AMOS R. KOONTZ, MD 

Chairman, 

Committee on Veterans’ Medical Care 
Baltimore, Md. 


Interns’ Stipends 

@ Regarding interns’ stipends, the matter will 
continue to raise arguments in every surgical 
scrub room and doctors lounge for years to come. 
But after reading some of the old-timers’ views, 
there still remains a good deal to be said for 
the present-day intern. 

First of all, most of us don’t go at it asking, 
“How much will | get?” .. . Usually it’s a mat- 
ter of survival, unless our parents are rich. 
Medical education costs the student twice as 
much as it did 30 years ago, and there is less 
than half the opportunity for self support dur- 
ing school years. And like it or not, the custom 
of student marriage is probably here to stay 
(the difference between six and eight years pre- 
intern education might have something to do 
with that, too)... . 

And how come nobody mentions what the 
intern gives to the hospital? There are plenty of 
nights the intern goes without sleep watching 
other doctor’s patients. Sure, he’s getting an 
education, but the hospital is getting a lot, too. 
I'd give a lot for just one intern to do the scut- 
work out here. 

KEITH DAHLBERG, MD 
Kengtung, Burma 





His Life Saved 





Industrialist ‘Gets Even’ With Medicine 


ince medicine has done so much 
\ for me, I wanted to do something 
to get even.” 

This is the explanation given by 
Arthur Hanisch when he is asked why 
he has devoted so much of his time 
and energy toward medical research. 

Hanisch, a_ textile industrialist, 
formed Stuart Co., a Pasadena, Calif., 
pharmaceutical firm 18 years ago and 
later helped develop the synthetic 
arteries which are playing such an 
important role in modern surgery. 

Cancer Research: He also is a co- 
founder of the Pasadena Foundation 
for Medical Research, dealing almost 
entirely with cancer studies. 

Hanisch’s interest in medicine was 
triggered in 1932 when he contracted 
tuberculosis of the throat and lung. 
Later, his spine was invaded by the 





Dr. DeBakey Arthur Hanisch 


same disease and a spinal fusion be- 
came necessary after he had been 
confined to a cast for one year. 

In 1944, Hanisch suffered a heart 
attack and in 1954 an aneurysm neces- 
sitated his undergoing a human aortic 
transplant. 

The surgeon who performed the op- 
eration was Dr. Michael E. DeBakey, 


Houston, Tex., who received the 
AMA’s 1959 Distinguished Service 
Award. 

Hanisch was the 100th DeBakey 
patient to undergo the procedure 
which was credited with saving his life. 

Knitted Artery: Dr. DeBakey’s sur- 
gery sumuiated Hanisch’s :magina- 
tion. With his wide knowledge of tex- 
tiles, Hanisch visualized the develop- 
ment of a synthetic, knitted artery. 

Hanisch’s first models were made 
on a 50-year-old necktie knitting ma- 
chine. 

Then, working together—Hanisch 
with his knowledge of textile tech- 
niques and engineering and Dr. De 
Bakey with his skill in surgery—the 
two developed the synthetic arteries 
which have given new life to hun- 
dreds of persons. 
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SS arg planning to start 


home shortly,‘and the history of 
the first session of the 86th Congress 
is almost complete Although a heavy 
volume of legislation always marks 
the dying days of:a session, it’s pos- 
sible now to try. and size up the 
record on measurgs that interest or 
affect physicians. - 

As far as laws on the books go, 
the current session doesn’t appear 
slated to achieve any significant 
marks in the field. It should be em- 
phasized, however, that the next ses- 
sion in 1960 daesn’t begin from 
scratch; that what's left hanging now 
will be the next oyder of business. 

The major issje involving medi- 
cine is, of course,’/the Forand bill to 
extend the social security system to 
provide health carg for the aged with 
federal funds. Thr measure remains 
in committee for this session. Some 
believe the big pus} will come in 1960; 
others predict it will be tne following 
year when the White House will be 
in new hands. In sum, delayed now, 
but a real threat iy the future. 

The Keogh-Simpson bill to provide 
the self-employed the same sort of 
tax treatment afforded salaried per- 
sons on money that goes into pension 
plans cleared a major hurdie—the 
House of Representatives. It’s prob- 
ably too late for enactment of the 
bill this year, but odds are bright for 
action next session. 

Running down other bills: 


ations: Already on the 
books, a $106 million increase over 
the Administration’s recommenda- 
tions for the National Institutes of 
Health. Total NIH appropriation— 
$400 million. 


Medical School Construction: Too 
late this session. A special govern- 
ment report on federal aid for med- 
ical school construction won't arrive 
until Congress is ready to adjourn. 


Health Insurance, Though not many 
legislative days are left, the bill on 
health insurance ; for federal em- 
ployees could go ti) the White House. 
It passed Senate overwhelmingly. 


Nursing Homes: Federal guarantees 
of loans for construction of proprie- 
tary nursing homes has widespread 
support and is included in the Senate 
revision. ' 





Chanses fire Sought 


In Research Program 


The Administration asked Congress 
to revise a proposed international 
medical research program to bring it 
directly under the authority of the 
President. ; 

Arthur S. Flemming, secretary of 
Health, Education and Welfare, said 
this change woujd: allow the program 
to be better coordinated with U.S. for- 
eign policy. Under the measure ap- 
proved by the Senate, the U.S. sur- 
geon general would administer the 

, program. 
Testifying befoye a House Com- 
merce subcommittee considering the 
‘ measure, Flemming also proposed two 
. other changes—that the requirement 
for a new nationa) institute of health 
to run the program be removed, and 
that the $50 millicn annual authoriza- 
tion be abolished.° 
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Medicare: Congress was fairly gen- 
erous despite signs earlier that big 
whacks might be made. The program 
received $88.8 million—the Admin- 
istration figure—meaning it will oper- 
ate this year about the same as last 
year. 


Hospital Construction: Increased by 
$85 million to a total of $186.2 million 
for federal aid under the Hill-Burton 
program 


international Research: Senate has 
passed a bill establishing a new na- 
tional institute for international med- 
ical research, with a $50 million 
annual authorization. There’s not 
much time left for House action. 


Draft: Extension of draft of physi- 
cians and dentists was included in 
the draft bill, first major legislation 
approved by Congress this session. 


Auto Safety: House Commerce Com- 
mittee has voted legislation designed 
to require certain safety standards 
eventually on autos purchased by 
federal government. Final congres- 
sional action this year is unlikely. 


Hazardous Substances: Legislation 
endorsed by AMA to require warning 
labels on possibly dangerous house- 
hold substances such as liquid cleans- 
ers was subject of hearings by Sen- 
ate Commerce Committee, but time 
again is a factor. 


Newsletter Comment 
Rep. Bruce Alger (R., Texas), a 
member of the House Ways and 
Means Committee, had this to say 
about the Forand bill in a newsletter 
to his constituents in Dallas: 


“Constructively there are far more 
sensible alternatives, some now in 
effect, to provide medical care for the 
aged. These include: The rapid 
growth of progressively better volun- 
tary health insurance plans. The 
present state and local public assist- 
ance programs already provide free 
care for those unable to pay. Those 
on state welfare roles and the “med- 
ically indigent,” while a community 
problem, hardly justify a vast com- 
pulsory insurance program covering 
all of those over 65 on OASI. Of the 
15 million people over 65 today, six 
million are excluded under this bill 
since they are not eligible for social 
security; nine million others are al- 
ready covered under voluntary med- 
ical programs. This leaves about 
three million individuals who might 
benefit from H. R. 4700. True, new 
and better insurance plans need to be 
developed, not nullified and killed by 
federal compulsory insurance, along- 
side which no private plan could sur- 
vive. Better medical care is more 
certain to result from the normal in- 
centives of free society than govern- 
ment regimentation and compulsion. 


“The great overriding danger in 
the consideration of a compulsory 
federal program is always the same. 
Does the recognition of a ‘need,’ in 
this case that sick people need med- 
ical care, immediately presuppose a 
federal solution? I suspect that politi- 
cians are afraid that ‘being against 
the proposed federal legislation’ will 
be confused in the voters’ minds with 
‘being against the need itself,’ in this 
case helping the aged in getting medi- 
cal care.” 


Medical Research 
Funds Increased 


tepped-up federal medical research 
programs are in the works as a 
result of the sizable appropriations 
boost for the National Institutes of 
Health. Congress voted $400 million 
for NIH’s operations during the cur- 
rent fiscal year, $105 million more 
than the Administration recom- 
mended. 

Despite the increase, President Ei- 
senhower signed the measure into 
law. The Congressional action marked 
the first time this session that the law- 
makers have gone beyond an Adminis- 
tration money request, and empha- 
sized once more the popularity of 
medical research programs on Capital 
Hill. Congress has upped budget re- 
quests for NIH every year. 

The NIH funds were part of an over- 
all money measure carrying $3.9 bil- 
lion for the Labor Department and the 
Department of Health, Education and 
Welfare. Almost all of the total $260 
million increase over the budget pro- 
posal was for medical research and 
hospital construction. 

The Federal Hill-Burton program of 
grants to states for hospital construc- 
tion was voted $186.2 million, $85 mil- 
lion more than the Administration 
sought. 

The eight institutes that make up 
NIH all were granted more appropria- 
tions than recommended. Money was 
earmarked for the separate institutes 
as follows: general research and serv- 
ices, $45.9 million; cancer, $91.2 mil- 
lion; mental health, $68 million; heart, 
$62.2 million; dental, $10 million; ar- 
thritis, $46.8 million; allergy, $34 mil- 
lion; and neurology, $41.5 million. 

As finally passed by Congress, the 
appropriations represented a compro- 
mise between separate House and 
Senate money totals, with the Senate 
having cleared a much larger bill than 
the House the first time around. 


Washington Briefs 


e Chairman Tom Murray (D., 
Tenn.) of the House Post Office and 
Civil Service Committee predicted his 
group would act this month on a vol- 
untary health insurance program for 
the federal government’s two million 
civilian employees. The Senate earlier 
this year passed a bill calling for the 
government to pay half the cost of the 
insurance, at an estimated cost of $150 
million a year. 


eA special subcommittee of the 
House Armed Services Committee was 
established to consider proposals for 
a “Great White Fleet” of U.S. naval 
vessels to tour the world fighting dis- 
ease, famine, and other natural catas- 
trophes. President Eisenhower has 
expressed misgivings about the 
scheme. 


e@ Most state governors have picked 
their representatives for the 1961 
White House Conference on the Ag- 
ing. Two physicians are included— 
Dr. C. J. Prickett, Smyrna, Del., super- 
intendent of the State Welfare Home 
and Hospital for the Chronically Ill; 
and Dr. Guillermo Arbona, San Juan, 
Puerto Rico, commonwealth secretary 
of health. 


e@ The Veterans Administration set 
up a new, agency-wide committee to 
make a thorough study of medical, so- 
cial, and economic problems of aging 
veterans. The committee will be 
headed by VA deputy administrator 
Bradford Morse. The VA noted that 
in 12 years, 16 million of the 22 mil- 
lion veterans of World War II will be 
over 45 years of age. 


e Maj. Gen. Leonard D. Heaton, 
surgeon general of the Army, was 
nominated by President Eisenhower 
for promotion to lieutenant general. 
The 56-year old officer’s nomination 
is subject to confirmation by the 
Senate. 





Polio Incidence Rises 


he number of paralytic polio cases 
continued to rise through the week 
ending Aug. 8 with 245 cases reported 
to the U.S. Public Health Service. 
This was a weekly high for the year. 

The 245 cases compared with 183 
cases the week before and 175 the pre- 
vious week. 

Through the first week of August 
1,561 paralytic polio cases were re- 
ported in contrast to 668 during the 
same period last year and 3,045 in 
1955 before Salk vaccine was in wide- 
spread use. 

The latest increase represented a 
general rise in a number of states 
rather than occurrence of new major 
epidemics. 

PHS said the latest batch of cases 
represented small clusters in all 
parts of the country. Only New Haven, 
Conn., was classified as an epidemic 
area. According to PHS, the Des 
Moines, Iowa, epidemic was subsiding, 
and the only other area reporting an 
unusual incidence was Bethel, Alaska. 

Since Jan. 1, production of vaccine 
totaled 53,725,488 doses, compared 
with 48,301,971 doses produced dur- 
ing the same period last year. Export 
shipments of vaccine have totaled 
14,567,715 doses in 1959, compared 
with 16,968,213 doses in the same 
period of 1958. © 

Because of the increased demand 
for vaccine, U.S. Surgeon General Le- 
yey E. Burney has asked the manufac- 
turers to postpone exports until sup- 
plies became more plentiful, and to 


give preference in their domestic ship- 
ments to areas where the supply is 
low or there is an unusual incidence 
of polio. ; 


Polio Cases Up 
Slightly in '58 


Cases of poliomyelitis in the United 
States showed a slight increase in 
1958, according to final figures for the 
year released by U.S. Public Health 
Service. 

Total cases last year were 5,787, 
compared with 5,485 in 1957. The 
number of paralytic cases was 3,697 in 
1958 and 2,499 in 1957. 

Age distribution of cases in 1958 
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I a physician guarantees the result 
of an operation or treatment, his 
malpractice insurance policy won't 
cover judgment arising out of a suit. 

In fact, most insurance carriers will 
neither defend nor pay the judgment 
if the doctor has made a warranty as 
to the results. 

No Payment: This situation was 
brought home clearly in the recent 
survey of the “standard” malpractice 
insurance policies which was con- 
ducted by the AMA Law Division. 

The survey showed that carriers— 
in one case—would not pay judgment 
even if the physician denied the pa- 
tient’s charge that a guarantee had 
been made. 

To complicate the matter further, 
a physician sometimes offers words of 
encouragement to a despondent pa- 
tient. This may unfortunately be mis- 
interpreted by the patient as a guar- 
antee of results. 


Medicolegal 


Consent Form: The best protection 
for the doctor is to make sure his 
patient signs a consent to operation 
or treatment form in every instance 
where surgery or any other hazardous 
or semi-hazardous treatment is to be 
given. 


A consent to operation form should 
include this provision: 


“The nature and purpose of the op- 
eration, possible alternative methods 
of treatment, the risks involved, and 
the possibility of complications have 
been fully explained to me. I ac- 
knowledge that no guarantee or assur- 
ance has been made as to the results 
that may be obtained.” 





A written consent for an operation 
or treatment should be signed 
whether the procedure is to be done 
in the office or at the hospital. 


Patient Curious: The patient should 
be asked to sign the consent to opera- 
tion form when arrangements are 
made for surgery. 


At this time, the patient will be 
more inclined to inquire as to his con- 
dition, the nature of the procedure, 
and attendant risks. Thus, there can 
be no reasonable allegation by the 
patient later that he was under seda- 
tion when he signed the form. 

Physicians may obtain without cost 
examples of consent forms and dis- 
cussions of medicolegal topics by 
writing for a booklet entitled, ‘“Medi- 
colegal Forms with Legal Analysis.” 

Address the request to: Law Divi- 
sion, American Medical Association, 
535 N. Dearborn St., Chicago 10, Il. 
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you need the protection of TRUE SECURITY 


MUTUAL BENEFIT LIFE’S 
FINANCIAL PLANNING FOR 
YOU AND YOUR FAMILY 


Send this coupon for your free copy of an analysis of the 
medical profession's financial problems and their solution. 
This is not only an insurance booklet but an overall handbook 
showing how you can keep more of your earnings. The use of 
this coupon does not obligate you in any way. 


Few men need to buy four thousand dollars worth of equipment 
just to get started, as you probably did. That extra expense is only 
one of the many unusual financial hurdles in a medical career. 
Even with an above-average income, it takes wise planning to meet 
these special problems and at the same time provide for your 
family’s protection. 


Personal financial planning for medical men is a specialty of 
Mutual Benefit Life. With more than a century of service to the 
medical professions, Mutual Benefit Life can give you a compre- 
hensive solution to your special problems with an individually 
designed and economical plan for your TRUE SECURITY. 


Your Mutual Benefit Life man’s experienced counsel on your 
specific financial requirements is yours without obligation. You'll 
be able to think more soundly about the future once you've dis- 
cussed TRUE SECURITY. Why not get in touch with your 
Mutual Benefit Life man soon. 


MUTUAL BENEFIT 


LIFE serreve secunery 
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THE MUTUAL BENEFIT LIFE INSURANCE COMPANY 
AGENCY DEPT. AMN-2 
NEWARK 1, NEW JERSEY 
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They 


‘hese days, whilé Los Angeles must 
suffer with ity unwanted smog, 
scientists at Cincinnati, Ohio, deliber- 
ately are making their own smog. 
Chemists, engineers, virologists, 
toxicologists, and: bacteriologists at 
the U.S. Public Health Service's Rob- 
ert A. Taft Sanitary Engineering Cen- 
ter in Cincinnati are engaged in an 
all-out study of air pollution which is 
expected to take 1@ to 15 years. 


Sources Sought:: While the major 
part of the study centers on auto- 
mobile exhausts, it will consider other 
sources of pollution. The scientists 
want to find what chemical processes 
occur to create smeg and what are its 
specific effects on humans, other ani- 
mals, and plants. ‘ 

Los Angeles hs directed its air 
pollution battle yt three principal 
sources: residentixl incinerators, in- 
dustry, and gasoline burning vehicles. 

The county’s Ai; Pollution Control 
District reckons that autos, buses and 
trucks are the chief remaining uncon- 
trolled sources of :smog in the area, 
pouring about 1,009 tons of unburned 
hydrocarbons into.the air each day. 
All other sources combined contribute 
only an additional 650 tons of hydro- 
carbons a day. 


Exhaust Controt The California 
Legislature has dinected the state di- 
rector of public health to “determine 


Deadly Air 


The London tog of December 
1952 ranks as the leading disas- 
ter in air pollugion history. In 
one week between 4,000 and 
5,000 more people died in Lon- 
don than normaily do. 

In the U.S. thg case of Donora, 
Pa., in 1948 js the outstanding 
example of :gmog_ disaster 
Twenty people died as a result 
of polluted air and thousands 
were made ill. © 
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Progressive Patient C 


A comprehensive guide to a new 

type of hospital operation known 
as Progressive Patient Care has been 
prepared by Public Health Service af- 
ter a two-year study. 

The 87-page report by PHS and pri- 
vate experts on hospital . operation 
suggests staff leveis, room and ward 
designs and other details designed to 
give maximum service for patients. 

Health Center: Dr. Jack C. Halde- 
man, chief of PHS Bureau of Medical 
Services, said the progressive patient 
care concept “envisions the general 
hospital of the future as a community 
health center—the focus for both out- 
patient and in-patient care.” 

Basically, it separates patients in 
special units in separate areas of the 
hospital according: to the severity of 
their illness. As -patients progress, 
they shift to other sections. 

The hospital would be divided into 
units for intensive care, intermediate 
care, self care, and long-term care. 
Organized home care also could be 
provided. 

Unit Arrangemests: Seriously ill pa- 
tients requiring constant surveillance 
would be placed in the intensive care 
unit—a large room with five or six 
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re, Working Onilt 


by Feb. 1, 1960, the maximum allow- 
able standards of emissions of exhaust 
contaminants from motor vehicles 
which are compatible with the preser- 
vation of the public health, including 
the prevention of irritation to the 
senses.” 

The state is expected to require all 
registered autos to be equipped with 
whatever kind of afterburner or cata- 
lyst muffler is developed by the auto- 
mobile industry to completely burn or 
imprison hydrocarbons. A part of the 
Cincinnati study also will explore ex- 
haust control. 

Other efforts to control air pollu- 
tion at Los Angeles include forbidding 
industry to burn fuel oil during the 
“smog season,” which lasts from May 
through October; banning burning 
trash in backyard incinerators, and 
setting the maximum olefin content of 
gasoline which may be sold in the 
county after June 30, 1960. 

Taft Center Study: A pair of 330 cu- 
bic feet dynamic irradiation chambers 
serves as the center of the auto ex- 
haust study at Cincinnati. 

The Taft Center study uses an auto- 
mobile operated by a slave engine 
which can accelerate, decelerate, or 
idle the car’s motor, or run it at any 
set speed for up to four hours. 

The exhaust is tapped at the mani- 
fold and can be diluted from 50-to-1 
to 2,500-to-1 with purified air before 
being piped into the irradiation cham- 
bers. 

The two circular chambers are 
made of aluminum with transparent 
plastic sides. Banked along each side 
are eight types of fluorescent lights. 
The lights irradiate the exhaust, 
which is circulated within the cham- 
bers for periods up to four hours, to 
reproduce smog conditions measured 
at Los Angeles and elsewhere. 

Testing Exhaust: From the cham- 
bers the irradiated exhaust is sent to: 

e Animal rooms, where guinea pigs, 
rabbits, rats, and mice are exposed. 

e A greenhouse with several kinds 
of plants. 

e Eye irritation rooms, where hu- 


EXHAUST FROM the car at left is piped into the two circular dynamic irradiation chambers at 
right where it is circulated and heated to reproduce smog conditions. 


man volunteers are subjected to the 
irritating smog. 

e The vapor fractometer, which 
breaks the exhaust down into its vari- 
ous chemical compounds and ele- 
ments. 

Scientists at Taft suspect that hy- 
drocarbons and nitrogen oxides are 
photosynthesized by exposure to the 
sun, forming some kind of compound 
—not jdentified—that causes eye irri- 
tation. 


First Statewide 
Survey Scheduled 


The first statewide air pollution sur- 
vey in Pennsylvania soon will begin 
under direction of Dr. David M. An- 
derson, U.S. Public Health Service 
engineer. 

The survey will take a year to com- 
plete and will serve as a basis for air 
pollution control, according to Dvr. 
Charles L. Wilbar, state health secre- 


tary. 





U.S. at least $65 per year. 


damage suits. 


and on a smoggy day. 





Here's What Air Pollution Costs 


Air pollution and its control are estimated to cost each person in the 


Dirt: and destructive gases take an estimated $4 billion a year from 
industry and the public, contributing to such things as laundry, cleaning, 
painting, decorating, lowered property values, corrosion of metal, and 


U.S. industries invest at least $300 million yearly in air pollution con- 
trol and research, and public agencies spend another $12 million a year. 
In addition, says the U.S. Public Health Service, you cannot measure 
in dollars and cents the difference between how people feel on a elear day 











patients watched over by a profes- 
sional nurse and a practical nurse. 
The intermediate care unit is pat- 
terned after conventional hospital ar- 
rangements, consisting of a floor or 
wing of one and two-bed rooms with 
a staff of floor nurses. PHS suggests 
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“You get the proofs ready, 
and I'll choose the one to show 
the doctor.” 


are Analyzed 


25 or more beds for this unit. 

The self-care unit is for ambulant 
or physically self-sufficient patients 
needing treatment or study not feas- 
ible on an out-patient basis. 

It is recommended thé self-care unit 
consist of 16 to 20 beds in single rooms 
with private toilets. The unit would 
be staffed by one professional nurse 
and two aides, with only a practical 
nurse or nurse aide on duty at night. 

Home Care: The long-term care unit 
—for chronically ill persons and 
others requiring lengthy care—may 
be feasible only for larger hospitals. 

For a 36-bed unit, PHS recommend- 
ed a head nurse, an assistant head 
nurse, two professional nurses and 
four aides for both day and night 
shifts. One, two or four-bed rooms 
and a separate dining room are rec- 
ommended. 

PHS said the home care program 
could reduce the need for hospitaliza- 
tion. Physicians would be assisted by 
public health nurses, social casework- 
ers and clerical workers in this pro- 
gram. 

Only a limited number of copies of 
the report were printed and copies 
are not available for distribution. 


Age and Youth 
Balance Urged 


Older persons should be kept in 
their own homes and as part of the 
community wherever possible, six 
specialists said in a report by the 
World Health Organization. 

A balance of old and young people 
in a community offers benefits to all, 
said the specialists who are from Bra- 
zil, the Soviet Union, Canada, Switzer- 
land, The Netherlands, and Sweden. 

“It is not only for the sake of the 
aged themselves that we must try to 
raise their conditions of life to a level 
of dignity,” the committee said. “It is 
also for the sake of their children.” 
The wisdom of the old transmitted to 
the young is a heritage of great value, 
the specialists pointed out. 

They suggested mental health serv- 
ices that include guidance centers, 
more flexible retirement policies, le- 
gal servics, and special attention to 
older people who have not married or 
whose marriage partners are dead. 

WHO’s committee objected to a ten- 
dency to exaggerate the dangers of 
aging populations and said it felt this 
should be considered evidence of so- 
cial progress, improved medical care, 
and higher living standards. 





$185 Million Paid Out 
By Medicare Since 56 


ore than $185 million in benefits 

for civilian hospital and medical 
care have been paid on behalf of de- 
pendents of members of the nation’s 
uniformed services since the incep- 
tion of the Medicare program in 1956, 
according to Health Insurance Insti- 
tute. 

Medicare pays for civilian medical 
care for dependent spouses and chil- 
dren of active duty members of the 
Army, Navy, Air Force, Marines, 
Coast Guard, Commissioned Public 
Health Service, and Coast and Geo- 
detic Service. 

From the day Medicare went into 
effect on December 6, 1956, until June 
30, 1959, the program paid out $185,- 
400,000—$91 million for hospital care, 
$94 million for physician bills. 

167,000 Babies: During fiscal year 
1958, there were 358,000 civilian hos- 
pital admissions under Medicare 
among the three million dependents 
covered by the program. 

Maternity accounted for the largest 
share of admissions. Some 167,000 
babies were born in civilian hospitals 
during fiscal year 1958. 

The program provides that depen- 
dents admitted to civilian hospitals 
pay the first $25 of the hospital bill 
or $1.75 a day, whichever is greater. 
Then the government takes over, bear- 
ing the cost of the care plus the cost 
ef administration. 

Under Medicare, the payment of 
hospital claims is administered in 17 
states by Mutual of Omaha and in the 
remaining states, Alaska, Hawaii, and 
Puerto Rico by Blue Cross. Physi- 
cians’ claims are paid by other insur- 
ance companies and by many medical 
societies as well as Blue Shield and 
Mutual of Omaha. 

Dependents Satisfied: In a recent 
survey some 72% of the service men 
responding said Medicare would influ- 
ence their decision to stay in the serv- 
ice. A total of 98.4% of the depen- 
dents said they were satisfied with 
the medical service. 

Under the program, the government 
pays for eligible dependents the major 
cost of semi-private hospital accommo- 
dations up to 365 days, physicians’ 
bills during hospitalization for treat- 
ment of acute medical conditions, con- 
tagious diseases, surgical emergen- 
cies, acute surgical conditions, severe 
injuries during the acute state, labora- 
tory and x-ray tests and procedures 
during hospitalization, and obstetrical 
and maternity care for mother and 
child. 


DISTRIGUTION OF MEDICARE HOSPITAL 
ADMISSIQNS IM 1958 BY SERVICE 


007, 














Cost of Baby 
Averages $334 


edicare’s annual report to Con- 

gress shows that the total aver- 
age cost of having a baby in 1958 was 
$334, which included MD care, tech- 
nician fees and hospital expenses. 
Comp\icated deliveries averaged $419, 
Caesareans $588. 

The 1958 figures represent a cross- 
section of surgical procedures and dis- 
eases requiring hospitalization. 

Average cost per case in 1958 was 
$254. Highest cost cases included auto 
accident victims, open-heart surgery, 
complicated obstetrical cases, and en- 
cephalitis. 

The program paid for 28 radical 
hysterectomies for cancer, for which 
the average hospital cost per patient 
was $390, physician’s fee $429 and 
fees for consultants, anesthesiologists 
and others, $108. 

Of this the government paid an av- 
erage total of $927. The patient paid 
an additional $34 per case and stayed 
in the hospital 11.5 days. 

The average medical and hospital 

cost of some other common cases 
were: 
Appendectomy, $354; pneumonia, 
$205; removal of tonsils and adenoids, 
$138; fractures, $225; burns, 3437; 
lacerations, $207; measles, $138. 


Names in The News 


Dr. Charles L. Leedham, Col., U.S. 
Army Ret., director of education, 
Cleveland, Ohio, Clinic Foundation, 
has been elected president of the 
American Therapeutic Society. .. . 
Fifth Oscar B. Hunter Memorial 
Award for outstanding original con- 
tributions in the field of therapeutics 
was given Dr. Tom D. Spies of Bir- 
mingham, Ala., and Chicago. .:. 
Dr. Arthur H. Hill, 82, retired head 
of Western Reserve University Medi- 
cal School department of obstetrics, 
Cleveland, Ohio, received honorary 
doctor of humanities degree from 
Marietta, Ohio, College. 


Dr.. Richard C. Arnold has been ap- 
pointed Assistant Surgeon General for 
Personnel and Training, succeeding 
Dr. Otis L. Anderson, who became 
medical liaison representative with 
the AMA in Washington... . Dr. 
Allan Woodcock, Bangor, was in- 
stalled as president of the Maine Medi- 
cal Assn. Dr. Wilson H. MeWethy, 
Augusta, is the new president-elect. 


South Dakota State Medical Assn. 
installed Dr. R. A. Buchanan, Huron, 
as its new president, and named Dr. C. 
Rodney Stoltz, Watertown, president- 
elect... . Dr. Edward C. Resenow 
Jr. has resigned position as executive 
director, Los Angeles County, Calif., 
Medical Assn., to take job as executive 
director, American College of Physi- 
cians in Philadelphia. . . . New dean 
of the University of Missouri School 
of Medicine, is Dr. Vernon E. Wilson, 
who has been acting dean of the Uni- 
versity of Kansas School of Medicine. 
. .. Dr. J. P. Tollman, dean, Univer- 
sity of Nebraska College of Medicine, 
is lecturing at Air Force medical fa- 
cilities on Okinawa, the Philippines, 
Japan, at U.S. Air Force surgeon gen- 
eral’s request. 
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Care Prices Misleading 


rticles asserting that medical care 

prices have outpaced the cost of 
living in the past 10 years have over- 
looked or ignored the fact that med- 
ical care prices advanced relatively 
slowly from 1938 to 1948. 

An index based on the years 1947- 
49—a period falling almost in the 
center of an extended inflationary 
period—does not give a complete 
picture. 

It suggests that service prices 
rather than commodity prices lead the 
inflationary rise. This is contrary to 
prior économic experience. 

When the years 1938 to 1958 are in- 
cluded in the inflationary period, the 
index shows that commodity prices 
lead the rise. 

The above chart shows the percent- 
age increase in the Consumer Price 
Index, its service component, and 
medical care less hospital rates for 
the past 20 years. 

The Consumer Price Index in- 
creased faster than all sub-groups of 


the medical care price index except 
for hospital rates. 


Malaria Cases Cut 


A five-year anti-malaria program in 
Kenya, British East Africa, has re- 
sulted in reducing the incidence of 
malaria among children from 90% to 
less than 2%. Infant mortality was 
cut from 165 per 1000 to 80 per 1000. 
In the same period the total death 
rate was reduced from 40 per 1000 
to 12 per 1000. The program was car- 
ried out by British and local govern- 
ment with assistance from United Na- 
tions Children’s Fund. 


Executive Elected 


Richard M. Kennedy, executive sec- 
retary of the Honolulu County Medical 
Society, won a seat in the first State 
House of Representatives of Hawaii. 
Kennedy, a Republican, joined the 
medical society in 1953. 








4. 


13th CLINICAL MEETING 
AMERICAN MEDICAL ASSOCIATION 








THE AMA NEWS @ AUGUST 24, 1959 9 





Bidding Vital 


(EDITOR'S NOTE: This is the first article of « 
four-part series on bridge written especially for 
The AMA News by Or. John W. Fisher, current 
National Master's Open Champion, American Con- 
tract Bridge League. Dr. Fisher, a Dallas, Tex., 
gastroenterologist, is the first physician to win 
this title.) 


By Dr. John W. Fisher 
_ is the most important aspect 
of contract bridge, and it is that 
part of the game which is the least 
mastered by most players. 

The basic American bidding system 
was devised and popularized 30 years 
ago by Ely Culbertson. After Culbert- 
son had virtually withdrawn from ac- 
tive competition, Charles H. Goren 
appeared on the scene. Goren, a 
frequent tournament champion and 
gifted writer, took to the press And 
with his lucid texts spread the doc- 
trine of point-count method of bid- 
ding. 

Point-Count: Goren’s teachings have 
improved bidding for the average 
player, because the point-count 
method furnishes an arithmetic crutch 
with which to evaluate hands and bid 
with a reasonable degree of accuracy. 

Let me say here that the American 
method may well not be the best 
method. For thé past four years, the 
Italians have won the world title by 
defeating the American team. The 
Italian bidding system is just as dif- 
ferent from our system as the Italian 
language is from the English tongue. 

There have heen amendments to 
the basic systenj popularized by Cul- 
bertson and Goren, and the one I con- 
sider the most valuable is the Stay- 
man Convention, introduced into this 
country by Samuel Stayman and 
George Rapee oj New York. 

Stayman Convention: When the 
opening bid is one (or two) no-trump, 
the best final contract is not always a 





Dr. John W. Fisher 


certain amount of no-trump. For ex- 
ample a hand containing four cards 
of a major suit, facing a hand con- 
taining four cards of the same major 
suit, usually will play better (and 
more safely) in the major suit con- 
tract, rather than no-trump. The Stay- 
man Convention enables the _ re- 
sponder to the no-trump opening bid 
to elicit if the partnership possesses 
such a four-four major suit fit by bid- 
ding an artificial two clubs or, when 
the opening bid is two no-trump, three 
clubs. 

Another important amendment is 
the Gerber Convention, wherein the 





Stating It Briefly 


Second Recording: The Greene 
County physicians are back with their 
second record, Placenta Preview. 
Lyrics for their ‘songs are written by 
Dr. James T. Brown and sung by him 
and other Springfield, Mo., MDs. The 
new record sold 2000 copies in three 
weeks, following the pattern of suc- 
cess of the first, Borborygmi. Records 
are $3.25, from Greene County Medi- 
cal Society, 407 Medical Arts Bldg., 
Springfield, Mo. Proceeds go to medi- 
cal scholarship fund. 


New Headquarters: South Dakota 
State Medical Assn. will build an of- 
fice building in Sioux Falls with space 
for the state medical journal, Board 
of Medical Examiners, and Blue 
Shield. 


Rochester Items: The “House Call” 
* television program of Monroe County, 
; N.Y., Medical Society and Rochester 
: Academy of Medicine was featured in 
TV Guide for Aug. 8. The show is 
produced, performed and controlled 
* by the MDs... . The county’s physi- 
cians have started a weekly column 
in Rochester Times-Union. Questions 
; are answered by MDs chosen by the 

society. ... Frederick H. Jennings 
has been named assistant executive 
secretary of the society and editor of 
The Bulletin. 


Polio Clinic: Physicians at Sidney, 
Neb., joined in attack on polio. They 
gave 1300 people vaccinations one 
day, later held week-long polio clinic. 
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PR Conference: Fifth Annual Public 
Relations Conference of the Texas 
Medical Assn. will be Sept. 26 at the 
headquarters building in Austin. 


College Support: This year’s 40 
graduates of University of Vermont 
College of Medicine have pledged 
themselves to contribute to the col- 
lege an estimated $80,000 during their 
lifetimes. . . . Dr. A. Bruce Gill, re- 
tired Philadelphia surgeon, gave 
$250,000 to Ohio’s Muskingum College 
to endow a science fund. 


Potpourri: Dr. Richard W. Corbitt 
has been elected president of the 
Parkersburg, W.Va., Chamber of Com- 
merce....Dr. Annie V. Scott, 
Chapel Hill, N.C., received annual 
achievement award of her alma mater, 
Woman's Medical College of Pennsyl- 
vania. . . . Hartford, Conn., Civitans 
named Dr. Alfred L. Burgdorf the 
city’s outstanding citizen... . New 
Haven, Conn., Advertising Club paid 
similar honor to Dr. Frank Mongillo. 
... West Virginia State Medical 
Assn. awarded $4,000 medical scholar- 
ship to Terry T. Tallman, Alma, W.Va. 
.. . Dr. Walter E. Vest, Huntington, 
W.Va., received West Virginia Public 
Health Assn.’s professional award for 
meritorious service in 1959.... 
Charles Lively, Charleston, WVSMA’s 
executive secretary, got the group’s 
civilian citation. ... Dr. A. J. Carl- 
son left surgical practice at Dayton, 
and job as president of Montgomery 
County, Ohio, Medical Society. 


but Seldom Massed 


bid of four clubs asks for the number 
of aces held by partner. With no aces, 
responder bids four diamonds; with 
one ace, responder bids four hearts; 
with two aces, responder bids four 
spades, with three aces, responder 
bids four no-trump. The advantage of 
this convention over the more widely 
known Blackwood four no-trump ace- 
asking bid is at once apparent: Valua- 
ble information is elicited without 


* necessarily placing the partnership at 


the ofttimes treacherous five-level. 


Another innovation, a favorite of 
mine, is the Weak Opening Two-Bid, 
devised by Howard Schenken. The 
standard opening two-bid is, of course, 
made on a very strong hand and is 
forcing to game. The weak two-bid is 
made on a hand containing a six-card 
suit and 1% honor tricks, most of the 
honor tricks concentrated in the long 
suit. 


Weak Two-Bid: For example, S— 
AQJxxx H—xx D—xxx C—xx is a 
classic weak two-spade opening bid. 
Were the long suit hearts, one would 
open 2 hearts. Were the long suit dia- 
monds, one would open 2 diamonds. 
Since we must have available some bid 
which is forcing to game, we reserve 
the opening bid of 2 clubs to force to 
game. Hence on the hand, S—AKQJxx 
H—AQJ D—Axx C—x, which under 
standard systems is opened two 
spades, we open ( artificially and forc- 
ing) two clubs, and then bid spades 
at our next turn. The weak two-bid 
is valuable because it describes the 
hand in one bid, and at the same time 
forces the opponents to enter the auc- 
tion at a high level; i.e., the bid has 
pre-emptive value. 


I have not adopted all of the inno- 
vations of récent years. For example, 
I feel that the vulnerable weak ~-no- 
trump opening bid—which shades the 
standard 16 to 18 point 1 no-trump 
opening down to 11 to 14 points—is 
dynamite. The device may have pre- 
emptive value against weak oppo- 
nents; but experienced players, hold- 
ing the balance of the high cards, will 
double the no-trump opening and set 
it to the sting of 800 to 1400 points. 


Bidding is my favorite aspect of the 
game. Done properly, it requires a 
great rapport between partners. At 
times it requires daring, at other 
times restraint. It is in the bidding 
that so many psychological coups may 
be executed, More of this psychology 
later. 

Next issue: Improving your play. 
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Nixon and Hoover 
To Address ADA 


Vice President Richard M. Nixon 
heads the list of speakers who will ad- 
dress the American Dental Associ- 
ation’s centennial session at New 
York City Sept. 14-18. 

Other speakers will include Herbert 
Hoover, former President of the U:S.; 
Dr. Jacob Malik, president of the 
United Nations; Sir H. Leslie Monro, 
past president of the UN; and Dr. Le- 
roy E. Burney, surgeon general of 
U.S. Public Health Service. 

An expected attendance of 25,000 
dentists will make the 1959 session 
the largest dental meeting ever held. 


Oldest MD Orchestra 
Plans 34th Season 


Rehearsals begin in September for 
the Doctor’s Orchestra of Akron, 
Ohio. Concerts begin in February. 

Dr. A. S. McCormick, 83, the direc- 
tor, said Akron’s Doctor’s Orchestra 
is the oldest such organization in the 
world. Seven concerts are scheduled 


for the group’s 34th season. 
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Scientific Briefs 


Trachoma: British Medical Research 
Council reports the virus which causes 
trachoma has been isolated by Dr. 
H. L. Collier and J. Sowa, working in 
laboratories in Gambia, northwest 
Africa. The researchers injected the 
virus into the conjunctiva of blind 
volunteers and typical trachoma re- 
sulted. This work may pave way for 
a cure of the greatest single cause of 
blindness. 





Heart: A female rhesus monkey 
which was fed a high fat diet for three 
years at’ Chicago’s Presbyterian-St. 
Luke’s Hospital died of a heart attack. 
The experiment was part of a study 
into the relationship between fat and 
hardening of the arteries under the 
direction of Dr. C. Bruce Taylor. 


Virus: The discovery of qa golden 
bacterium that can dismantle the to: 
bacco mosaic virus into minute gran- 
ules, rodlets, and rings was reported 
by Benjamin E. Volcani, PhD, of the 
University of California’s Virus Labo- 
ratory. Dr. Volcani, who found the 
bacterium in a creek that runs 
through the campus, said it breaks 
down the virus with enzymes. The 
discovery brings a new tool into the 
study of virus structure, which here- 
tofore had been done by physical or 
chemical means. 


Aphasia: A new diagnostic test for 
aphasia has been developed by re- 
search’ teams from the University of 
Chicago and the University of North 
Carolina. In making the test, simple 
line drawing and words are projected 
on a screen. Nature of the patient’s 
aphasic defect is revealed by the de- 
gree of his ability to identify picture 
or word, to match the picture with a 
projected word, to use the word in a 
sentence, and to respond to questions. 


Cornea: A new laboratory method 
for preserving the cornea removed 
from a dead person so that the trans- 
plant can be made four months later 
was reported at the International Con- 
gress of Plastic Surgery in London. 
Dr. Nicholas G. Georgiade, Duke Uni- 
versity, said a chemical solution of 
glycol and chemical salts, kept at a 
temperature of minus 49 degrees F, 
was used as the preservative. 


Diet: No food should ever be con- 
demned because of its intemperate 
use by a few individuals, said Dr. 
Malcolm E. Phelps, El Reno, Okla., at 
the 12th annual Reciprocal Meat Con- 
ference at Michigan State University. 
Referring to the theory that certain 
foods in the diet predispose the de- 
velopment of heart trouble in some 
people, Dr. Phelps said that it is the 
amount, rather than the kind of food 
which can lead to trouble. 


Chemotherapy 
Testing Described 


The Cancer Chemotherapy National 
Service Center at Bethesda, Md., has 
screened about 38,000 chemical com- 
pounds and 30,000 antibiotic filtrages 
for anti-tumor activity in the past four 
years. 

Dr. Carl G. Baker, assistant director 
of the National Cancer Institute, said 
nearly 100 of the compounds and 
filtrages are now being evaluated on 
patients in 150 hospitals in the U.S. 

Dr. Baker added that present 
knowledge on treatment of cancer 
could save 225,000 persons a year 
from the disease. But at present, he 
said, the salvage rate is only about 
150,000 persons a year. 





A WORLDWIDE HOBBY is Dr. P. H. Leimbach’s 
ham radio. A general practitioner in Greenford, 
Ohio, he has talked to other ham radio operators 
in all parts of the world through his station, 
W8GVO. “When other doctors were taking up 
golf | took up short wave radio,” he said. “It is 
a great hobby for a country doctor. You can 
have fun and always be within <all of your 
patients.” 





Nothing Personal 





Entertainment Deductible 


A physician may deduct, for federal 
income tax purposes, the costs of 
entertaining other MDs and patients 
provided he can show that such enter- 
tainment produced business income. 

An Internal Revenue Service ruling 
states “the clear relationship of the 
expenditure to reasonably expected 
income must be shown.” 

IRS indicates it will not allow de- 
ductions for repeated entertainment 
of an individual doctor since that “in- 
dicates a personal motive.” 

“The general statement that the 
physician hoped or expected to get 
referrals or patients as a result of the 
entertainment is not enough,” IRS 
stated. “If personal reasons predomi- 
nate, the expenditure may not be de- 


ducted, even though there is some 
possibility of a business benefit.” 

Industrial physicians have greater 
freedom in deducting entertainment 
expenses for lay people than do other 
MDs under the ruling. 

Among the criteria to be used in 
establishing the deductibility of enter- 
tainment expenses are: Specific pur- 
pose of entertainment; percentage of 
the doctor’s patients received as re- 
ferrals; names of individuals enter- 
tained and reason why additional in- 
come could reasonably be expected 
from each; whether or not referrals 
were actually received from the doc- 
tors entertained; whether or not other 
doctors in the same type practice in 
the locality have entertainment ex- 
penses. 
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SKILL TO DO, COMES FROM DOING 


-Emerson 


Continental Casualty has received widespread recognition for the 
creation and development of 65-Plus, the Hospital-Surgical Insurance 
for people who are 65 or over. This much-needed protection has 
from the first been received with enthusiasm by the press, members 
of the medical profession, and the public at large. Just about 

the only skeptical reactions came from some who felt that it 

was a risky venture into an unexplored field. 


Nevertheless, we were able to go ahead with our plans 

for this first non-underwritten hospitalization policy for 
older people because to us it was not an unexplored field. 
We knew that 65-Plus would work because of our experience 
with a series of earlier ventures. In 1955 we had created a 
group plan for the New York Retired Teacher’s Association. 
Within a short time we had gone on to insure other groups 
of retired people. Thus, within 2 years we were able to 

offer 65-Plus in Iowa, and then we quickly expanded 

the enrollment to many other states. 


It is this willingness to undertake new ventures, 
this readiness to explore that makes other insurance 
‘men look to us for leadership. As the Sage of 
Concord said—*‘Skill to do, comes from doing.” 


THE LEADING UNDERWRITER OF GROUP ACCIDENT 
AND HEALTH PLANS FOR THE MEDICAL PROFESSION. 


ASSOCIATION GROUP DIVISION 
CONTINENTAL CASUALTY COMPANY 


Home Office: Chicago, Illinois 
A MEMBER OF THE CONTINENTAL-NATIONAL GROUP 
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entitled “The Children’s Doctor.” 


taking care of his children. 


Russia.” 


an art critic in this way: 


of mind and spirit.” 





THE CHILDREN’S DOCTOR biends “inner purpose and outward gesture.” 


‘Of Mind and Spirit’ 


—— Eisenhower, during the recent squabble over 67 art objects 
sent to the Moscow Fair, declared that he wished the United States 
were sending more examples of representational art like a portrait 


A check by The AMA News revealed that the subject of the painting 
was Dr. Margaret Handy, a Wilmington, Del., pediatrician, and that it 
had been painted by artist Andrew Wyeth in 1949 when Dr. Handy was 


Dr. Handy told The News she “greatly regretted the personal pub- 
licity” over the picture, but was “glad to have Wyeth’s work seen in 


The portrait that caught the President’s eye was once described by 
“An outstanding example of harmony of inner purpose and outward 


gesture is Andrew Wyeth’s ‘The Children’s Doctor,’ which in the sim- 
plicity of its presentment conveys an ineluctable impression of quality 


M. Knoedler & Co., New York 








Heart Disease Now 
Tops Death Causes 


In 1900 the four leading causes of 
death in the U.S. per 100,000 popula- 
tion were: tuberculosis (195), pneu- 
monia (176), diarrhea and enteritis 
(140), and diseases of heart (137). 
Cancer (64) was eighth. 

In 1957: Diseases of heart (369), 
cancer (150), ,accidents (57), and 
diseases of infancy (39) were the 
leading causes. Tuberculosis was 10th. 


Vhe situation regarding money avail- 
able for research at the two mu- 
nicipally operated hospitals at St. 
Louis, Mo., has. been the same as at 
most other city hospitals—either non- 
existent or too jittle to be effective. 

However, in St. Louis the medical 
staffs of the two hospitals have done 
something aboyt the problem without 
adding to the taxpayers’ bill. 

A non-profit corporation for medi- 
cal and dental research and education 
has been created to collect profes- 
sional fees from patients who have 
partial coveragy by health insurance, 
or from emergency patients able to 
pay. ; 

Modern Laboratory: In four years, 
the corporation, known as the Insti- 
tute of Medical Education and Re- 
search, has made available $310,000 
for its activities and built and 
equipped a modern experimental sur- 
gery laboratory 

The two city: hospitals have always 
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Temporary Duty 


One hundred students from 53 four- 
year professional schools—including 
medical, dental, engineering, science, 
nurse, and veterinary—are now on 
temporary duty with Public Health 
Service as members of the Service’s 


Commissioned Reserve. Students in 
the PHS Commissioned Officer Stu- 
dent Training and Extern Program 
are offered commissions and are 
placed on active duty for not more 
than 120 days. 
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—Here is a question I think has 
troubled more than one practi- 
tioner in starting out and later. 

How much voice should a wife have 
in actual office management? When 
a physician feels that a piece of capi- 
tal equipment is needed to meet the 
needs of his practice and the wife 
believes the money should be coming 
home for house maintenance and fur- 
nishings, who should decide if the 
wife refuses to go to a third party for 
mediation of such questions? 

By and large, should a wife expect 
to have a significant voice in office 
management in contrast to a business 
where, after demise of the husband, 
it would largely fall into her hands 
for carrying on or disposition? 

If your management consultants 
can give me a pat answer on this ques- 
tion, they are either really brave or 
real diplomats. Neither my practice 
consultant lawyer nor my psychiatrist 
would venture to give a basis for re- 
solving the question. 

J.G.B., MD 

Minnesota 
—The wife should have no voice 
in office management. If, as the 
question is posed, the physician feels 
a piece of capital equipment is 
needed, she should have no voice. His 
office is his wc~k shop and will pro- 
duce the money to provide for family 

and household expenses. 

If a physician will utilize the capi- 
tal equipment, and is capable of doing 
so, it will earn money for him in far 
greater amounts than the cash outlay 
of 10% down and the balance over 36 
months; so the physician is doing his 
wife a favor. 

She should have no voice in office 
management since most often it would 
be either amateurish, prejudiced, or 
emotional. 


—I am about to open up a practice 

with my wife who is also an MD. 

My wife was never in practice before; 

she worked in hospitals. I have been 
in practice for several years. 

Please give me advice—which is the 
best form, to start general practice 
together, as two separate practices, 
or should she be a salaried associate 
or assistant, or do you have any other 
suggestions? 

F.R., MD 
New York 


at About Wives? 





EDITOR'S NOTE: Questions for this col- 
umn should be submitted in writing to 
The AMA News, 535 N. Dearborn, Chi- 
cago 10, Ill. Questions should pertain to 
practice management—fees, office layout 
and design, building a practice, personnel, 
public relations, and so on. Questions in- 
volving law or the scientific practice of 
medicine cannot be answered. Because of 
the nature of some of the questions, only 
generalized answers can be given. 

The editors suggest that physicians 
seek the advice of a lawyer, accountant, or 
business management consultant as to the 
legal, accounting or other problems in- 
volved. 

Answers to the questions are provided 
by members of the Society of Professional 
Business Consultants and by various AMA 
Divisions. 











—Since you are even considering 

having your wife as an associate 

or an assistant, or as you suggest in 

some lesser level that we may know 
of, you are in for trouble. 

Practice together as full partners 
in the true sense—you consider your- 
selves as partners in your marriage, 
I assume. 

It is expected in every two man 
partnership there is one who takes 
the lead, but still it does not preclude 
a full partnership, assuming there is 
full contribution by both partners of 
their respective talents and efforts. 
A wife especially should be given 
equal status in the eyes of patients, 
to avoid an assistant or employee role. 
Women have had to crusade to achieve 
their equality with men as physicians, 
and it would seem unwise for a hus- 
band not to be cognizant of this and 
to put obstacles in his wife’s way by 
downgrading her status. 


State Survey Shows 
Insurance Coverage 


Six of seven Michigan families have 
some form of health insurance cover- 
ing hospital or doctor bills—or both 
—according to a University of Michi- 
gan survey. 

Two-thirds of the 1,000 families in- 
terviewed said they had visited a phy- 
sician at least once in the preceding 
year and about one in seven had been 
hospitalized in that time. 

Of those interviewed, 27.4% said 
they would use savings to pay for 
large medical bills not covered by 
insurance. 


Hospitals’ Research Fund Problem 


been operated to provide free serv- 
ices for those unable to pay, as well 
as to serve emergency patients, re- 
gardless of their ability to pay. The 
city charter prohibits the collection 
of professional fees. 

With the growth of health insur- 
ance, many people who have partial 
coverage for hospital and professional 
services still are eligible for admis- 
sion to the hospitals. 

$434,887 Collected: The idea for 
the institute was presented to the St. 
Louis Medical Society in 1952 by Dr. 
Leo V. Mulligan, then clinic director 
at St. Louis City Hospital. The staffs 
of the two hospitals are members of 
the institute. Dr. Mulligan now is 
president. 

Collections from its beginning in 
1955 to March 31, 1959, totaled $434,- 
887, representing 31% of the billings. 
Statements are issued to all patients 
who present any indication that their 
treatment may be covered by liability 


or insurance, or if there apparently 
are sufficient assets or income. 

“Very little resentment has been 
expressed by patients,” said Dr. Mul- 
ligan. “This usually is satisfied by an 
explanation of the purposes and poli- 
cies of the institute.” 

Here are some of the ways the Insti- 
tute has furthered medical research: 

@ Laboratory: The experimental 
surgery laboratory has some of the 
finest equipment in the city, and ex- 
cellent dog kennels. 

@ Visiting Professors: Each of the 
hospitals is permitted to invite an out- 
standing member of the medical pro- 
fession four times yearly to tour the 
hospital and lecture. 

@ Fellowships: Eight physicians 
have been granted fellowships up to 
$5000 each for one-year special stud- 
ies. 

@ Travel: Each resident who has 
been at the hospitals two years is 
eligible to attend a national medical 


meeting of his choice, or he may 
choose to have tuition and fees paid 
for courses at either Washington or 
St. Louis University Schools of Medi- 
cine. 

@ Pilot Projects: Up to $500 is al- 
lowed to physicians for investigations 
on an exploratory basis. Promising 
projects may receive extended grants. 

@ Research Help: Money has been 
allocated to pay salaries of a re- 
searcher at each hospital who can 
work on his own projects and help 
others. 

@ Grants in Aid: Largest expendi- 
ture is for grants to a wide variety 
of research projects which have been 
approved by two screening commit- 
tees and the institute’s board. For 
example, $15,157 has been given for 
three projects studying heart disease 
surgery. Other projects have included 
studies in aphasic disorders; prob- 
lems in organ transplants; studies of 
enzymes in oliguric patients. 








Nuclear Mishap 
Programs Urged 


Many hospitals can develop ade- 
quate nuclear accident programs with- 
out major construction or capital ex- 
penditure, a panel of nuclear medi- 
cine experts advise in a special report. 

The experts — officers, directors, 
and advisors of Medical Nuclear Con- 
sultants, Inc.—urge the nation’s hos- 
pitals to prepare themselves to handle 
victims of nuclear accidents which 
can be expected to result from in- 
creased peacetime use of the atom. 

No non-governmental hospital in 
the U.S. now is ready to provide ade- 
quate examination for persons sus- 
pected of contamination, or to care 
for more than a few nuclear casual- 
ties at a time, according to the report. 

The report says that hospitals 
should anticipate “emergency situa- 
tions” in areas where nuclear reactors 
are under construction, planned, or in 
use; nuclear weapons are being trans- 
ported or stockpiled; fissionable mate- 
rials and waste materials are being 
transported, and radioactive materials 
are used in industry, medicine and 
research. 

In their report, the experts set 
minimum facilities, equipment and 
personnel training standards for hos- 
pital nuclear emergency programs. 


Radiation Accident 
Plan Being Set Up 


An emergency procedure to handle 
victims of radiation accidents is being 
established at the University of Michi- 
gan Medical Center, Ann Arbor. 

A team of physicians, surgeons, 
nurses, medical technicians and health 
physicists will diagnose and treat pa- 
tients exposed to extensive radiation. 

Dr. William H. Beierwaltes, team 
coordinator, said the plan calls for a 
victim of a radiation aocident to be 
checked for radioactivity at the emer- 
gency entrance. First treatment will 
be a drenching tower. A surgeon and 
anesthetist will be on hand if the pa- 
tient is wounded, but doctors believe 
most such cases -will not involve 
wounds. 


Therapy of Injuries 


Symposium Planned 


A one-day symposium on “The 
Therapy of Acute Injuries” is sched- 
uled Oct. 7 at Cleveland’s Allen Mem- 
orial Medical Library. The program 
will offer information on the funda- 
mental principles of management of 
traumatic lesions. 

The symposium, open to all physi- 
cians, is worth five hours of Category 
II credit for members of the American 
Academy of General Practice. Spon- 
sors include the AMA’s Council on 
Drugs, several Ohio medical groups 
and Western Reserve University 
School of Medicine. 


Pediatrics Education 
Unit Established 


A Department of Health Education 
and Information has been established 
by the American Academy of Pedi- 
atrics at Evanston, Ill. Ellsworth 
Chunn, PhD, is department director. 

The department will publish facts 
on child health and results of research 
by physicians who are fellows of the 
Academy and who practice pediatrics 
in the U.S., Canada, Central and 
South America. 


-s. 





n the days when summer and the 
“old swimmin’ hole” were synony- 
mous, the approach of cold weather 
was no problem. The hole was simply 
abandoned until the next summer. 
But with the recent tremendous in- 
crease in the number of privately- 
owned backyard swimming pools, the 
end of the swimming season means 
pool owners must act to prevent cold 
weather damage to a costly invest- 
ment. 
Pools should weather the winter if 
the following tips, offered by a pool 
equipment company, are followed: 


Algae Control: Don’t drain or leave 
a pool empty for prolonged periods. 
Water in the pool prevents possible 
floor heaving as a result of heavy 
freezing and will keep the pool from 
floating if the water table is high. 

An algae control solution should be 
added to pool water from the-end of 
the swimming season until cold 
weather arrives. One gallon of solu- 
tion for each 50,000 gallons of water 
should be added initially. 

Add another quart for each 50,000 
gallons every five to 10 days after the 
first gallon. 

Paint and Varnish: Deck equipment 
should be removed to a dry storage 
space and one coat of aluminum paint 


How To Winterize 


Swimming Pools Need Protection 
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should be applied to galvanized equip- 
ment where needed. 

Sand old varnish off diving boards, 
then apply one coat of linseed oil and 
three coats of varnish. First and sec- 
ond coats of varnish should be rubbed 
with steel wool. Diving boards should 
be stored flat on 24-inch supports. The 
supports must be level. 


To prevent rust, use a wire brush 
on all rust spots on the pool or equip- 
ment and apply a coat of red lead 
primer before applying a finish coat. 

Plugs and Drains: To protect against 
freezing in northern climates, plug 
inlets in pools without surface skim- 
mers with rubber plugs. In pools with 
skimmers, plug the equalizer line fit- 
ting and drain filters and piping be- 
fore placing plugs in the lines. 

Surface skimmers should be kept 
drained and the main drain line 
should be left closed at all times. 

Filter equipment also should be 
drained. If the filter room is damp, 
remove the pump and motor to a dry 
storage area and grease or repack the 
pump shaft packing. 

Dry Storage: Pressure gauges, rate- 
of-flow meters and solution feed 
pumps should be placed in dry, warm 
storage, with the meter placed up- 
right to prevent loss of mercury. 

To protect the pool from ice, logs 
six to 12 inches in diameter should be 
placed continuously around the inside 
of the pool to prevent ice from exert- 
ing pressure against pool walls. Tie 
the logs together to prevent move- 
ment. 

If ice 18 inches or more thick is 
anticipated, underwater lights should 
be removed. 





Medical Schools’ Supply 


Of Cadavers Increasing 


_ to new laws that let indi- 
viduals will their bodies, fewer 
medical institutions are being ham- 
pered by shortages of cadavers for 
study and body parts for transplants. 


During the past five years, the num- 
ber of states which have specific be- 
quest laws under which persons may 
donate their bodies to medical re- 
search has jumped 150%—from 10 
to 25. 

A 1959 survey of 38 states with 
medical schools revealed that the sup- 
ply of cadavers had improved in 14 
states, was about the same (generally 
good) in 18 states, and had shrunk in 
6 states. 

Demand Increases: In contrast, a 
1955 survey had shown that the sup- 
ply of cadavers had improved in only 
6 states, 17 states reported the supply 
was about the same, and 15 said the 
supply was shrinking. 

Despite this encouraging trend, Dr. 
Oliver P. Jones, University of Buffalo 
School of Medicine, stated at the re- 
cent National Conference on the Legal 
Environment of Medical Science in 
Chicago: 

“There are greater demands for 
anatomical material today than ever 
before because this material is also 
used for teaching nurses, physio- 
therapists, physical education stu- 
dents, embalmers, graduate students, 
to say nothing of the residency train- 
ing program and the increased num- 
ber of medical and dental students.” 

The conference was co-sponsored 
by the National Society for Medical 
Research and the University of Chi- 
cago. 

Still a Shortage: Dr. Jones also noted 
the therapeutic use of cadavers for 
transplanting tissues, organs, or parts 
of organs, and declared: 

“Quite naturally, after these tech- 
niques have been developed, there 


will be an even greater demand for 
human material than exists today. 4 

Dr. Jones'said that while there are 
44 states with anatomy laws, ‘which 
provide that all unclaimed bodies go 
to medical schools, there still is a 
shortage of cadavers in many medical 
schools. 

He explained that burial benefits of 
labor unions, burials by charitable or- 
ganizations, and social security provi- 
sions make it increasingly difficult to 
obtain unclaimed bodies. 

Bequest Laws: At the same confer- 
ence, Dr. Russell T. Woodburne, Uni- 
versity of Michigan School of Medi- 
cine, gave a report of the session on 
“Use of Cadavers, Organ Transplants, 
and Autopsy Procedures.” 

The report pointed out the need for 
specific bequest laws because “they 
affirm the right of self-determination 
of the individual which the common 
law denies.” 

Where specific laws governing be- 
quests have not been enacted and 
where there is a real need to improve 
the supply of cadavers, it recom- 
mended either of these two legislative 
actions: 

e A brief amendment to the exist- 
ing anatomy act, stating that any adult 
person may make provision by a writ- 
ten instrument for the disposition of 
his body or any part thereof to a 
medical school or hospital in the in- 
terest of medical science. 

e@A specific act dealing with be- 
quests of bodies or body parts. 

The report said well publicized 
drives urging individuals to bequeath 
their bodies to medical research had 
been “successful, sometimes dramati- 
cally so,” in various states. It added: 

“Experience has shown that the 
dread of adverse publicity associated 
with this matter has not materialized 
where the press and public have been 
properly informed.” 


Hospital Article 
Abstracts Offered 


Abstracts of published material re- 
lating to developments in hospital 
planning, financing, design, and con- 
struction will be available from the 
American Hospital Assn. in October. 

Summaries of articles, pamphlets, 
books, and reports will inform phy- 
sicians and hospital officials on what 
is happening in other communities. 

Sets of abstracts, prepared by the 
AHA’s Hospital Planning Abstract 
Service, will be mailed to subscribers 
six times a year. Each set will have 
summaries of 25 or more articles, 
with each summary printed on a card 
four inches by six inches. 

Price of a one-year subscription is 
$10, but subscription orders received 
before Sept. 15, 1959, will entitle the 
subscriber to the October and, Decem- 
ber sets without charge. 

Further information may be ob- 
tained from Hospital Planning Ab- 
stract Service, American Hospital 


Assn., 840 North Lake Shore Drive, 
Chicago 11, Ill. 
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Ability, Sincerity 
Best Advertising 


(EDITOR'S NOTE: This is another in « series of 
articles on practice management. Articles in the 
series are submitted by individual members of 
the Society of Professional Business Consultants 
and represent their individual approaches to the 
subjects.) 


| pamnerrsang know that in building a 

practice there are ethical restric- 

tions against advertising. How, then, 
can they tell the public about their 
practice? 

Joining every available club and 
organization is of doubtful value, since 
the selfish motives of a “joiner” 
quickly become obvious. 

However, sincere participation in 
the activities of organizations which 
do interest the physician will earn him 
the respect necessary in laying the 
foundation of his acceptance as a pro- 
fessional person. 

Wife, Assistant: Two important per- 
sons who can help make known a phy- 
sician's availability are his wife ( who 
must practice discretion) and his of- 
fice assistant. Fair and considerate 
treatment of the latter will make her 
one of the doctor’s biggest boosters. 

Other potential message bearers are 
bankers, attorneys, and accountants. 
The physician nyeds their professional 
help and a favorable impression upon 
them in business matters could lead to 
many referrals gmong their friends. 

Reliable detajl men from pharma- 
ceutical houses have the confidence of 
established physicians in the new doc- 
tor’s area and 2 favorable word from 
them to an overworked physician may 
be helpful. 

Raiding Unethical: The new physi- 
cian may then be given a chance to 
cover for the busy doctor on week- 
ends, night cally or vacations. Raiding 
existing practices is unethical, but 
: patients of the established doctor may 
recommend the new man to friends 
who haven't a doctor. 

Of prime importance is the care and 
attention new patients receive. They 
are the nucleus of the practice and the 
physician's interest in them should be 
such that they are enthusiastic spokes- 
‘ men for the interest and ability shown 
by the doctor. 

When this situation exists, the pa- 
tients will build the practice. 
Maintaining Practice: Once it is 

built, how may the practice be main- 

tained? There are several ways: 

Remember that the doctor’s staff 
members are individuals who work 
not only for, but with, the physician 
to provide good‘ medical service. 

Courtesy on the part of the physi- 
cian and his staff sets the stage for a 
relaxed, cooperative relationship with 
patients. 

Give patients undivided attention, 
even though s epee schedules 
are tight. 

If the physician takes care of his 
individual patients, the practice will 
maintain itself--and the physician. 


Dr. Paul S. Herr 
. and a prize catch. 


Doctor Lands 
Record Fish 


A 14pound, 14-ounce Atlantic Bo- 
nito (Sarda Sarda) caught on 8-pound 
test line by Dr. Paul S. Herr, St. Pe- 
tersburg, Fla., has been accepted as a 
world record by the National Spin 
Fishing Assn. 

A light tackle angler, Dr. Herr is 
especially skillful in the use of artifi- 
cial lures. He hooked the record catch 
in the Gulf of Mexico. 

The Florida physician is believed 
to be the only MD who holds a world’s 
fishing record. 

Before moving to St. Petersburg in 
1953, Dr. Herr practiced in Harris- 
burg, Pa., where he held many local 
fishing records. 

Since the record catch, fishermen 
friends and acquaintances have been 
after the doctor, not for medical ad- 
vice, but rather for information on 
the type of line, lures, and reel he uses. 

Dr. Herr is an avid fisherman, and 
Betty Zarger, who works in his office, 
says, “I often hear him tell a patient, 
‘Go fishing and live longer. The time 
you spend fishing doesn’t count in 
your life span.’” 


Oral Polio Vaccine 
Produced for Tests 


Merck & Co., Inc., Rahway, N.J., is 
producing large quantities of the oral 
polio vaccine developed by Dr: Albert 
Sabin of the University of Cincinnati. 

The vaccine will be used for further 
testing of its safety and effectiveness, 
Merck President John T. Connor said. 
The vaccine will be made available 
overseas once its safety and effective- 
ness is completely demonstrated, Con- 
nor said. 

U.S. Public Health Service has not 
licensed live polio vaccines for use in 
this country. 





Type of Coverage 

Hospital Expense 

Surgical Expense ...... 
Regular Medical Expense . 
Major Medical Expense ...... 
Loss of Income ..... 


TOTAL . 





Benefit Payments by Insurance Companies 


Americans received an estimated $1.4 billion in health insurance 
benefits from insurance companies during the first six months of 1959, 
an increase of better than 6% over the same period in 1958, according 
to Health Insurance Institute. A breakdown of benefits according to type 
of coverage for the first halves of 1958 and 1959 follows: 

6months 6 months 


1959 
(in millions a dollars) 
$ 566 


1958 % increase 
547 3.5% 
202 5 

1.9 
47.2 

3.4 


203 

54 53 
159 108 
453 438 








... $1,435 


$1,348 6.4% 
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$2 Million Suit May 
Test Advisory Groups 


A $2 million damage action which 
could affect the role of medical 
society advisory committees in mal- 
practice suits has been filed in Creek 
a Superior Court, Drumright, 

The plaintiff, Mrs. Myrtle Clark of 
Oilton, Okla., alleges that confidential 
medical information acquired by four 
physicians who treated her was given 
to “third parties” 
sent or authority. She asks $1 million 
damages. 

She also alleges that the physicians 
withheld medical information from 
her and that release of such informa- 
tion to the “third parties” was an act 
of malice and conspiracy. She asks 
another $1 million punitive damages. 

State Law Cited: The “third parties” 
referred to in the action are officials 
and members of the Tulsa County 
Medical Society, its advisory commit- 
tee, and attorneys for an insurance 
company underwriting the society's 
malpractice insurance. Oklahoma 
physicians are covered by a group 
malpractice insurance plan. 

They allegedly met with Mrs. 
Clark’s physicians in January, 1958, 
to discuss a malpractice action which 
Mrs. Clark had filed in December. 
1957. Defendants in the malpractice 
suit were the Hillcrest Medical Center 
of Tulsa and one of the four doctors. 

Mrs. Clark alleges that her physi- 
cians gave her medical records to the 
advisory committee and the attorneys 
in violation of an Oklahoma law 
which defines unprofessional conduct 
as “Wilfully betraying a professional 
secret to the detriment of the pa- 
tient.” 

Procedure Challenged: Customary 
procedure in malpractice actions 
when inuividual physicians have mal- 
practice insurance under a group plan 
is for the medical society’s advisory 
or review committee to study the his- 
tory and medical files of the case. It 
then recommends either that the de- 
fendant physician and insurance com- 
pany settle the claim, or contest it. 

It is this procedure which is chal- 
lenged by Mrs. Clark’s suit. Defen- 
dants named are the medical society 
and its executive secretary; the Hill- 
crest Medical Center, 10 physicians, 
the St. Paul Mercury Insurance Com- 
pany; and the law firm of Rucker, 
Tabor & Cox of Tulsa. 

The 10 physicians include Mrs. 
Clark’s four personal physicians and 
six others who allegedly attended 
the meeting at which the malpractice 
suit was discussed. 


without her con- ° 


: St. Paul Mer- 
cury is oi the’ eas of the soci- 
ety’s malpractice insurance and the 
law firm is the representative of both 
the society and the insurance com- 
pany. Rarely are law firms included 
as defendants in such actions. 

On July 7, 1959, Mrs. Clark’s hus- 
band, Ben, filed a $75,000 damage 
suit against the Tulsa County Medical 
Society, the chairman of its advisory 
committee, three of Mrs. Clark’s 
physicians, and the St. Paul Mercury 
Insurance Company. 

He alleges that a conspiracy among 
the defendants had deprived his wife 
of medical treatment and had denied 
him the “conjugal fellowship” of Mrs. 
Clark. 

The law firm of Belli, Ashe & Gerry 
of San Francisco, Calif., has joined a 
Tulsa lawyer as attorneys for the 
plaintiff in the $2 million suit. 


4 Conferences 
On Aging Set 


Four additional regional confer- 
ences on health care for the aged have 
been scheduled by the AMA and state 
medical societies. 

Conferences will be at Boston Sept. 
16-17; Minneapolis Oct. 14-15; Cieve- 
land Oct. 28-29; and Kansas City, Mo., 
Nov. 16-17. The first conference was 
in Salt Lake City in May. 

The conferences will deal with ma- 
jor health problems of aging, includ- 
ing those of retirement, medical serv- 
ices, financing, and individual and 
group responsibilities. 

Representatives of medicine, labor, 
industry, government, education, and 
women’s organizations have been in- 
vited to participate. 


Symptoms or Snake 
Descriptions Needed 


The Philadelphia Herpetological So- 
ciety will require a description of 
symptoms or a detailed description of 
the snake before supplying snakebite 
serum (AMA News, Aug. 10, 1959). 

MDs can get serum in emergencies 
from the society, with transportation 
by jet airplane if necessary. 

The society said it must have the 
symptoms or snake descriptions be- 
cause many physicians are not trained 
to distinguish between harmless and 
poisonous snakes and serious cases of 
shock have resulted from injection of 
antivenin for harmless snakebites. 





HOW *5 FOR BARRON'S PUT A 
FINANCIAL CUSHION UNDER ME 





By a Barron's subscriber 


Like many other men, I was a hitor-miss investor 
—who too often missed. One day I saw a Barron's 
ad in the paper, and it made sense. So I sent in my 
$5 for a trial subscription 

I remember the first issue I got, because it changed 
my thinking about a stock I was going to buy 

Since then, every issue of Barron's has given me 
information on industries and on a number of 
companies. Barron's tells me how they are doing 
and where they are going—the kind of informa- 
tion I've got to have to pick good investments in- 
stead of lemons. 

That's how Barron's has helped me increase my 
capital. In six and a half years, I've put a total of 
$11,000 into securities. That's about $1700 each 
year. The way I've invested it, and reinvested my 
dividends, it has grown to a bit over $28,000—with 
the help I got from Barron's. 


No other business or investment publication is 
like Barron's. It is written for the man who makes 
up his own mind about his own money. It is the 


only weekly affiliated with Dow Jones, and has 
full use of Dow Jones’ vast, specialized information 
in serving you. 

In Barron's you are shown what, where and why 
the REAL VALUES are, behind current security 
prices. You get clear, well-founded information each 
week on the condition and prospects (the changing 
fortunes) of individual corporations—and on in-' 
dustrial and market trends. 

A trial subscription—17 weeks for only $5—brings 
you: 

Everything you need to know to help you handle 
your and nt affairs with greater 
unde g and foresight . . . the investment im- 
samo ¢ r current political and economic events 
. . . the perspective you must have to anticipate 
trends and grasp profitable investment opportunities. 

See for yourself how important Barron's can be to 
you in the eventful weeks ahead. Try it for 17 weeks 
for $5 (full year $15). Just = out this ad and 
send it today with your check for $5; or tell us 
to bill you. Address: Barron's, 392 Newbury Street 
Boston 15, Mass. AN-S24 

















Diagnosing | Investments 





t the climax of the current pop- 

ular craze for stocks, wise 

money is beginning to go—in part 
at least—into bonds. 

Ralph Lowell, Boston banker, 
who built the Lowell Trust Fund 
from $238,000 to ten times that 
amount over a 37-year period 
through prudent investment, was 
recently asked: “How do you size 
up investment opportunities right 
now?” He answered: “I’d say that 
this is a good time to buy bonds.” 

Another head of a top-flight in- 
vestment counsel firm in New York 
told me that the strangest phe- 
nomenon in the present market is 
the popular distaste for bonds. 


Yield Is Good: Pressed for his 
reasoning, Lowell answered: “Be- 
cause the yield of bonds is the best 
it has been for quite a while. In 
effect, you are overcoming the bear 
market that you had in bonds when 
there were artificially easy (inter- 
est) rates. In other words, you can 
get 5% plus—I’m talking about tax- 
able bonds. Tax-exempts are even 
better, relatively. Taxable bonds 
have a return which is the highest 
in years. The spread between stocks 
and bonds is the greatest it has 
been since 1929.” 

The financier, in his balanced in- 
vestment funds, is still buying some 
stocks with new money, but “not 
many.” He thinks that right now 
not more than 50% of the value of 
balanced funds should be in shares. 

Prime bonds currently yield 
more than highly popular, seasoned 
common stocks. (Of course, bonds 
offer no participation in the growth 
of the national economy.) 

Until interest rates become sta- 
bilized at a new plateau, any fur- 
ther rise in interest rates is likely 
to be accomplished in further de- 
preciation in the selling price of 
high-grade bonds. 

Short-Term Notes: Accordingly, 
some professional investors lean 
toward short-term U.S. government 
notes, including the high yielding 
1l-months issue. Such short-term 
issues are a protection against de- 
preciation in market price, as re- 
turn of the principal is assured on 





Some Wise Investors 
Are Now Buying Bonds 


By Merryle S. Rukeyser 


‘think of bonds? Savings and Loan 





the imminent maturity date. Such 
funds, it is reasoned, will be avail- 
able later when it is expected that 
bond prices will become stabilized. 
Such efforts to hit the bond market 
right on the nose is a speculative 
approach and is for the pros. 

For the average fellow, bonds 
are attractive here and now. 

But common sense does not dic- 
tate switching from one extreme 
and lop-sided position, such as all 
funds in highly boomed stocks, 
into an all bond position. A more 
sensible goal is a balanced fund, 
with about half in stocks. 

—As industrial stocks appear 
to be overvalued, what do you 


Associations in the West offer a 
return of 4 to 44%%? Would you 
recommend them? 

—Good bonds are attractively 
+4 priced. Savings institutions, 
recognizing the stiffening of inter- 
est rates, are upping their return 
to savers. There is no objection to 
seeking out well-run institutions in 
parts of the country where interest 
rates are above the national aver- 
age. In addition, the federally in- 
sured savings institutions have an 
external factor of safety. 


—TI am rather heavy in utilities 
and I have a few bonds and 
convertibles. What common stocks 
look attractive for capital gains? 
—yYour bonds and utilities are 
protective issues which prom- 
ise safety of principal rather than 
growth. Convertible issues are at- 
tractive in this type of market. As 
for growth stocks, the outcome de- 
pends on future conditions. If you 
are hitched up with a competent 
investment house, with a good re- 
search department, it can list for 
you industries, such as electronics, 
airlines, business machines, chemi- 
cals, and oils, which historicallly 
have shown greater than average 
growth potentials. 


(Mr. Rukeyser will be pleased to receive 
inquiries from physicians concerning their fi- 
nancial problems. Letters, with self-addressed, 
stamped envelopes, should be sent in care of 
The AMA News, 535 N. Dearborn, Chicago 








Consultants To Aid 
Insurance Committee 


AMA’s Committee on Insurance and 
Prepayment Plans, with the help of 
10 new consultants, is studying for 
the first time disability, life, and pro- 
fessional liability insurance as they 
involve the medical profession. 


The committee also will put greater 
emphasis on its study of major hos- 
pital and medical expense benefits. 


Those who have agreed to serve as 
consultants all are insurance company 
medical directors, actuaries, or other 
officials. They are: Dr. Richard J. 
Ackart, Richmond, Va.; Dr. James P. 
Donelan, Omaha, Neb.; J. F. Follmann 
Jr., New York City; Dr. Charles G. 
Hayden, Boston; Dr. H. Close Hessel- 
tine, Chicago; William Martin, New 
York City; John H. Miller, Springfield, 
Mass.; E. R. Paolini, San Francisco; 
James E. Stuart, New York City; Dr. 
Ennion S. Williams, Richmond, Va. 
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4 % Paid 4 
Times A Year 


Current Rate 
Per Annum e® On All Accounts 


WITH INSURED SAFETY 


¢ Withdrawals paid on demand since 
charter granted in 1937. 

¢ Accounts are legal investments for 
trust funds and exempt from per- 
sonal property tax in California. 

e Funds placed by the 10th of any 
month earn from the Ist of that 
month. Postage pre-paid both ways. 

Accounts insured to $10,000 
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Business Briefs 

Tax Deductions: Two out of five tax- 
payers now itemize deductions. In 
1950 it was one in five. Average de- 
duction now runs $1,287—17.8% of 
income. Average deduction for those 
earning $10,000 to $15,000 is 16.7%; 
$15,000 - $25,000, 14.9%; $25,000- 
$50,000, 13.3%. 


Cash Deals: Treasury Department 
has told banks to tight@h up on re- 
ports of large cash transactions in 
efforts to snare income tax evaders. 
Since 1945, TD has required reports 
on all currency transactions that are 
“unusually large” for the business or 
profession. 


Real Estate: Farm land prices, which 
have climbed for five years, show 
signs of flattening out, say govern- 
ment officials. At $83 an acre last 
March, the average was up 8% from 
previous year, 36% above 1954. Farm 
profits last year brought the theoreti- 
cal yield on land investment based on 


current land value to 4%, up from . 


2.5% in ’57. 


Insured Savings: Married savers in 
eight community-property states now 
can have three accounts—each in- 
sured for $10,000, in one savings and 
loan institution. New law gives them 
as much insurance on accounts as hus- 
bands and wives in other states. 


What's New? A build-it-yourself kit 
for assembling picnic table and 
benches in minutes. Kit includes 
multi-purpose steel brackets which 
hold boards together by wingnut, al- 
lowing for instant dismantling for 
storage or transportation. Brackets 
also available for sawhorses, benches, 
scaffolds and tables. . . . New preci- 
sion tee setter which takes the stoop- 
ing and squatting out of placing golf 
tees. Sets tee automatically and 
solves old problem of accurate teeing. 


Accidents: On-the-job accidents 
have dropped to the lowest level in 
two decades. Wall Street Journal re- 
ports that spread of organized indus- 
trial accident prevention programs 
helped cut last year’s toll to 1.8 mil- 
lion accidents, off 25% from the peak 
year of 1943. 





Jaycees Invite 
MD Nominations 


Local and state medical societies 
are invited to nominate eligible physi- 
cians for possible selection as one of 
the nation’s “Ten Outstanding Young 
Men” of 1959. 

The winning 10 will be named next 
January by the U.S. Junior Chamber 
of Commerce, sponsor of the event. 

Basis for the selection of an award 
winner is the nominee’s exceptional 
achievement or contribution in his 
chosen field or to his organization, 
community, state, or nation. 

A nominee must be between 21 and 
35 years old and a U.S. citizen. Com- 
plete information and nomination 
blanks are available from the Jaycees’ 
national headquarters, Box 7, Tulsa 2, 
Okla. Nominations must be submitted 
tothe national headquarters by Sept. 
15. 

Three physicians were among the 
10 award winners in 1958. 


Posthumous Medal 
Awarded Physician 


A gold medal was given posthu- 
mously to Dr. Roger Post Ames, a New 
Orleans physician. 

Fifty years ago he worked with Maj. 
Walter Reed and others to help stamp 
out yellow fever. The award was pre- 
sented for the U.S. by Secretary of 
the Treasury Robert B. Anderson to 
Dr. Ames’ widow. Dr. Ames died in 
1914. 





isn’t It About Time 
Buyers of Market Advice 
Face These Simple Facts? 


The price of sound advice is nominal. It’s paid 


out of profits. 


Standard & Poor’s has specialized in providing ® 
information for investors for 99 years, and there . 
are highly successful investors who have never in 
their lifetime subscribed to any other investment 
advice. Thousands who have had a brief try of 
some other services have turned into loyal long- 


term subscribers of Standard & Poor's. 


Such 


steadfast devotion would indicate that the world’s 
largest statistical and investment advisory organi- 
zation is unique in what it offers. It is, and we 
would like you to find out for yourself the differ- 
ence in getting advice first hand from S & P. 
Therefore, this unusual offer : 


UNUSUAL 


u 


Simply mail this ad with your name, address, 
and only $1 and receive the next four 
weekly editions of Standard & Poor's world- 
famous investment advisory service, The 
OUTLOOK. (A regular $6 valve!) 


And we will also send you the $&P MASTER LIST OF 
RECOMMENDED ISSUES—18 Stocks for Safety and In- 
como—29 Stocks Selected for Capital Gain and income— 
21 Ovtstanding Growth Stocks. This is the important, 
Exclusive List consulted by top-flight investors everywhere 
to make profitable buying decisions in this market. (New 
readers only, subscrib d.) 





STANDARD & POOR’S 


World’s Largest Statistical and Investment Advisory 
Organization, Established 1860 


345 Hudson Street 


. New York 14, N.Y. 
A411-1406 
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Get a good deal more 
.--that lasts a great deal longer !¥ 


If you pick a car with an eye to value .. . you'll go OLDS! 
Compre Oldsmobile’s pace-setting features . . . examine 
the proven quality of Olds . . . check the surprisingly low 
price tag ... look at Oldsmobile’s added value at trade-in 
time ! 

When you consider total value, you'll see that Olds is the 
outstanding buy in the medium price class. Your Olds- 
mobile Quality Dealer has the facts and figures to help 
you VALUE-RATE THE ROCKET. This is the best time 
of all 10 come over to Olds! 


VALUE-RA TE the ROCKET You are cordially invited to road-test a Rocket Engine 


AT YOUR LOCAL AUTHORIZED QUALITY DEALER'S Olds. Demonstrate to yourself the many extra-value 


features that make Olds such a wonderful car to ownl 
» 
BY EVERY MEASURE... 
THE VALUE CAR OF THE MEDIUM. PRICE CLASS! 

















